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ost hospitals consider “‘Lysol’’ Dis- 

infectant a necessity. It has more 

different uses than any other disin- 

fectant. It is absolutely reliable. Its strength 

and action never vary. “‘Lysol”’ is regarded as 
a fixed part of the overhead. 


That is one reason the makers of “Lysol” 
offer to hospitals only a Yearly Purchase Plan. 
This saves from 20% to 40% under the regu- 
lar prices—the saving being governed by the 
total amount ordered. 


You need only to estimate the total amount 
that will be needed during a year. Deliveries 
are made in the quantity and at the time you 
specify. You may alter your instructions at 
any time. Invoices are sent as deliveries are 
accepted. 


Let us send the details of this simple money- an 
saving plan. Just mail the coupon to the ad- 


ace 7 
dre SS below ° LEHN & FINK, Ine., Sole Distributors 
: ras cell, ABO Coe : : Dept. H-63, Bloomfield, N. J. 
Sole Distributors : LEHN & FINK, INC., Bloomfield, N. J. ess es 
Send us your NEW offer for supplying “Lysol” Disinfectant 
4 e ° o o 
PUMMISIO MUP ROMAIIA eco cscs tis ase heed nds 
“Lehn & Fink Serenade’’>— WJZ and 14 other stations associated 
with the National Broadcasting Company — every Thursday at 
7 p. m., Eastern time; 6 p. m., Central time. 


No. of Beds........... . Street. 


Copyright 1929. by Lelin & Fink, Inc. 
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Baptist Hospital, Memphis, Creates Its 
Own “$2,000,000 Endowment” 


$10,000 Loss in Inconvenient and Ornate Stairs 
Gives Way to Revenue-Producing Office Building 


By GEORGE D. SHEATS 


Superintendent, Baptist Memorial Hospital, Memphis, Tenn. 


EN the first unit of the 
Baptist Memorial Hospital 
was constructed in 1912, hos- 


pital consultants and architects were in 
no way considered essential in modern 
hospital planning; hence, thousands of 
dollars were foolishly expended in hos- 
pital construction. This institution 
was no exception and ten thousand 
dollars was invested in a monument, 
consisting of a series of winding stairs 
extending from the street level upward 
for a matter of fifty feet to the hos- 
pital entrance. This was abandoned in 
a couple of years, because of its incon- 
venience, and entrance to the hospital 
changed to another location. 

The property occupied by these 
stairs, and additional frontage had ad- 
vanced in value threefold. This, to- 
gether with the fact that the hospital 
is located on a main thoroughfare, only 
one mile from the downtown district, 
on the same grounds as the University 
of Tennessee medical college, and di- 
rectly opposite from the municipal 
hospital, made it an ideal spot for an 
office building catering to physicians 
and dentists. 

These advantages together with. the 
urgent need for additional hospital 
space, whereby we would be able to 
furnish hospital rooms with private 
baths and hotel accommodations for 
relatives, brought about the decision to 
build such a building. When the 
project was once under way different 
phases of it were presented and added 
to, such as the necessity of a drug store, 
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fi HE story of how this 
hospital changed a 


“white elephant” ornate 
outside stairway into the 
equivalent of a $2,000,000 
endowment offers a sug- 
gestion to many other hos- 
pitals so situated as to 
make possible a similar 
office building. Hospitals, 
incidentally, are seeking 
practical ways of increas: 
ing their income, and many 
undoubtedly can follow the 
example of the Baptist 
Memorial Hospital, 

Memphis. 








restaurant, gdrage, etc., as essential 
parts of such a project. 

Construction was begun September 
1, 1926, and the building was ready 
for occupancy September 15, 1927. 
Before this building had gone into the 
fifth month of construction, at least 
30 per cent had been leased. By the 
time it was ready for occupancy over 
60 per cent of the 26,000 square feet, 
devoted to office space, had been leased. 
At the present time applications are 
being turned down, as there is not an 
available foot for rent. 


It was found, due to the exceedingly 
iow cost of construction and mainte- 
nance, that this space could be rented 
at the remarkable low figure of $1.50 
per square foot. All partitions, 
plumbing, wiring, etc., were installed 
at no expense to the lessor. The build- 
ing was so planned that every modern 
convenience needed in a-physician’s or 
dentist’s office would be readily at their 
command. Such as negative and posi- 
tive air, high voltage X-ray wiring. 

The building is fireproof throughout, 
being of reinforced concrete construc- 
tion with three stories of Indiana lime- 
stone, and the balance of face brick. 
All door framés and window sash are 
of metal. The ceilings on all floors 
have been treated with acoustic Celo- 
tex. The entire building is served by 
a group of three latest type Otis ele- 
vators, and‘also a freight car. 

The ground floor, or street level, is 
devoted entirely to business enter- 
prises, that are necessary to the success 
of such an undertaking. These con- 
ist of a wholesale and retail surgical 
instrument store, apothecary, florist 
shop, barber shop, grill and branch 
laundry. Two of these enterprises are 
owned and operated by the hospital, 
i. e., apothecary and barber shop. The 
unique feature of all of these, is that 
it is not necessary to leave the build- 
ing to enter any of them, as a hall- 
way connects the entire length. 

Beginning with the first floor, and 
continuing up to the sixth, the space 
is devoted entirely to physicians’ and 
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These three floor plans of the Physicians’ and Surgeons’ Annex to Baptist Memorial Hospital illustrate the uses to which 
the different floors of the building are put. At the top is the ground floor, containing a drug store, surgical supply shop, 


flower shop, restaurant, etc., with a corridor passing into the hospital proper. 
patients, and below is a floor of doctors’ offices. The first to the sixth floors are set aside for offices; the sixth and seventh 


floors house patients, and the eighth floor, containing twenty rooms, is planned for hotel service. 
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The office building which is equivalent to a $2,000,000 endowment for Baptist Memorial Hospital, is shown at the left. It occupies 
space originally used for outside stairs that were erected in the days before hospital consultants were numerous and that immedi- 
ately proved inconvenient and wasteful. 


dentists’ offices. Each floor is directly 
connected with the hospital proper. 
There are at present 38 physicians and 
dentists occupying this space, all of 
whom do most of their practice in the 
Baptist Hospital. The hospital does all 
laboratory and X-ray work for these 
physicians, so it can readily be seen 
that in addition to revenue derived 
from rents, all departments of the hos- 
pital are utilized by them. 

The problem of congestion in park- 
ing has been solved by the erection of 
a 200-car garage directly in the rear 
of the building. This garage is mod- 
ernly equipped in every respect, and 
amply able to render complete service 
to both tenants and patients. 

The sixth and seventh floors are de- 
signed especially for the care of hos- 
pital patients, each room having pri- 
vate bath, specially designed utensil 
cabinets, bed pan commode, running 
ice water, radio, telephone, ceiling fan 
etc. The rooms are furnished through- 
out with Simmon’s steel furniture and 
Ace coil spring mattresses. They are 
priced at $8 per day. 


The entire eighth floor, consisting of 
twenty rooms, was planned for hotel 
rooms. These rooms are identical in 
size and appointments as the hospital 
rooms, containing private bath, radio, 











The ornate stairs pictured here cost $10,000 
and proved a “white elephant” until 
replaced by the office building. 


telephone, ceiling fan, etc., and are 
priced at $2.50 per day. These rooms 
are used exclusively for the accommo- 
dation of relatives accompanying pa- 
tients, out-of-town physicians bringing 
patients to the hospital, patients dis- 
charged from the hospital, but unable 
to return home. And, last but not 
least, lying-in obstetrical cases.. No 
nursing or’ medical attention is fur- 
nished on this floor, however, the hos- 
pital house physician is available at all 
times for any emergency. Meals are 
served these guests from the grill on 
the ground floor. 

The readiness with which this serv- 
ice was appreciated is evidenced by 
the fact that all rooms are filled to 
capacity at all times. 

The remarkable thing about this 
building is the simplicity with which it 
has been added to the original hos- 
pital plan. The hospital already had 
sufficient power plant, electricity and 
water supply. The only added expense 
to the hospital operation in the way 
of personnel was three elevator oper- 
ators, five maids and two porters. The 
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cleaning of all physicians’ offices is 
accomplished in the morning before: 
they arrive for office hours. The en- 
tire hospital force, such as engineer, 
carpenter, electrician, plumber, etc., 
are used in making necessary repairs 
and in building maintenance. 

The building and garage cost ap- 
proximately $650,000. The revenue 
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This plot plan shows the location of the 

hospital buildings, including the garage. 

Note that the entrance was changed from 

the main street on the left, when the office 
building was erected. 


from it at the present time has reached 
$125,000 annually, which, it is readily 
seen, would be more than equal to the 
interest on a two million dollar en- 
dowment. Provided the hospital is 
geographically situated so that it might 
take advantage of such a plan of con- 
struction, a project of this kind might 
ultimately be the answer in many in- 
stances of the ever present problem of 
hospital administrators, to provide 
lower cost hospitalization to the “mid- 











_ How Baptist Hospital Compares With Others 














The following is a comparative table of the distribution of maintenance 
expenditures for 40 general hospitals in New York City, and 21 hospitals 
scattered throughout the United States, as compared with Baptist Memorial 


Hospital: 


Depreciation 

Charity 

Salaries and wages 

Food, ice and water 

Fuel, light and power 

Medical and surgical supplies 
Medical and surgical equipment 
Office expense, including printing 
House furnishing supplies 
Insurance and taxes 

Ordinary repairs 

Other expenditures 


Total 


dle class,” as it provides a flexible in- 
come aside and apart from the actual 
income from the hospital proper. 

In the writer’s opinion the time is 
not far distant when hospitals through- 
out the country so situated will so plan 
their further expansions to include a 
building of this type, because of its 
many advantages, including the stand- 
point of convenience to patients, and 
the tendency to encourage physicians 
to utilize the laboratory and other fa- 
cilities. 














A corridor in the hotel portion of the building 


Baptist 
Memorial 
Hospital 
7.1% 
28.4% 
28.8% 


Other 
Hospitals 


New York 
Hospitals 


46.4% 

23.4% 
6.7% 
8.0% 
1.7% 
5.0% 
1.2% . 
3.5% 
4.1% 


100.0% 


100.0% 100.0% 
HE. Baptist Memorial Hospital 
opened for service July, 1912, with 

a bed capacity of 150. Since this time 
there has been added two wings, and 
the nurses’ home. The total bed ca- 
pacity at the present time is 400 and 
the total valuation of the plant 
$2,500,000. 

Up to the present time there have 
been admitted 128,944 patients. Total 
admissions for 1928 were 13,426. The 
number of free patients was 3,728, and 
the amount of free service for 1928, 
$200,638.62. 

This is a general hospital, admitting 
all cases except mental and contagious. 
Fully and modernly equipped through- 
out. The entire eighth, or top floor is 
given over to X-ray, pathological labo- 
ratory and operating rooms. The oper- 
ting suite: consists of fourteen operat- 
ing rooms, six major and eight minor. 

The seventh floor is devoted exclu- 
sively to obstetrics, having three birth 
rooms and one labor room. The inter- 
vening floors, with the exception of the 
second and third floors, are used fot 
general patients. The third floor is 
devoted entirely to pediatrics, and has 
a well equipped milk laboratory. 

The second floor is devoted to 
charity and semi-charity beds. In ad- 
dition to the wards that are entirely 
free, there are four wards of six beds 
each, priced at the exceedingly low 
rate of $10 per week. Patients occupy- 
ing these wards are furnished service 
of all departments, such as X-ray, lab- 
oratory, operating room, anesthetic, 
etc., at 50 per cent reduction on all. 
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It is also understood by the physicians 
who attend patients in these wards that 
their fee will be one-half their usual 
charge. 

The nursing school enrollment is 
176. This does not include an addi- 
tional staff of 15 graduate nurses. The 
school is accredited. 


The hospital is operated under the 
open staff policy with a roster of 196 
staff and associate members, and is ap- 
proved by the American College of 
Surgeons and also the American Medi- 
cal Association. 

The cost per patient day last year 
was $4.59. 


“Small Hospital as Important as Big One 
in Solving Many Problems” 


| Chines hospital patient is a research 
problem for the hospital, Rev. A. 
M. Schwitalla, S. J., dean, St. Louis 
University school of medicine, and 
president of the Catholic Hospital As- 
sociation, told members of the Indiana 
Hospital Association at their 1929 
meeting. Few hospitals, however, have 
this research attitude, and as a result a 
great deal of valuable information is 
permitted to be unused. Real diagnos- 
tic ability is an essential requirement of 
good hospital service, he continued, but 
few hospitals put diagnostic procedure 
in their budget. Diagnostic procedure, 
he said, was a big expense and a grow- 
ing one, and it was handicapped in 
many institutions by lack of equip- 
ment and by lack of personnel. Every 
hospital can encourage research among 
its personnel, its administrative work- 
ers, as well as professional people, he 
continued. Attendance at staff meet- 
ings is one way of encouraging research 
among physicians. 

Father Schwitalla cited the use of in- 
sulin by so many hospitals immediately 
after the announcement of its discov- 
ery, as an example of applied research 
that was extremely valuable not only 
in vastly increasing the amount of prac- 
tical experience with this product, but 
in saving suffering and lives. He con- 
trasted this vast saving with what 
would have happened had _ hospitals 
awaited further tests before making use 
of insulin, and he consequently urged 
every hospital to apply research as it 
has developed. 

Father Schwitalla urged the impor- 
tance of collaboration in the solution of 
administrative problems, suggesting 
that every hospital be willing to pool 
its information and experience in order 
to clarify various problems. He called 
the small hospital equally important 
with the large institution in the solution 
of national problems of hospital admin- 
istration. He asserted that in some in- 
stitutions the so-called inferiority com- 
plex is only camouflage for laziness, in- 


stitutional laziness, as well as in- 
dividual laziness. 

Father Schwitalla pointed to the 
growing specialization in hospital ad- 
ministration and urged every hospital 
executive to contribute to the develop- 
ment of improved methods by putting 
into writing his or her experience and 
methods and sending this material to 
the journals. 


He pointed out that general laws are 
all modified in their local application 
and that the principle involved in the 
solution of the local problem should at 
least be made known generally so that 
it could be available for other institu- 
tions. 

“Put brains behind your hospital” 
urged the speaker, pointing out that 
frequently personnel in rather humble 
positions may have ideas of great value. 
He told how an orderly gave important 
suggestions that were adopted in devel- 
oping an improved emergency routine 
at St. Mary’s Hospital, St. Louis. 

Father Schwitalla concluded with 
the assertion that the central problem 
of research is the development of an 
intellectual interest. 

Dr. Amos Carter, Indiana State 
Sanatorium, Rockville, in discussing 
Father Schwitalla’s remarks, told of 
some of the research activities that are 
carried on at that institution. 


Kentucky Hospital Executives Form 
State Association 


“HE Kentucky Hospital Association 
was begun at a meeting at the Ken- 
tucky Baptist Hospital, Louisville, 
April 10. Howard E. Hodge, superin- 
tendent of the institution, who was in- 
strumental in calling the meeting, was 
honored by being elected president and 
president-elect of the new organization. 
Other officers are Dr. John R. Wathen, 
surgeon, St. Anthony’s Hospital, Louis- 
ville, first vice-president; Miss Lake 
Johnson, superintendent, Good Samari- 
tan Hospital, Lexington, second vice- 
president; Miss Annette B. Cowles, 
superintendent, Children’s Free Hos- 
pital, Louisville, treasurer. Trustees, 
Dr. R. C. McChord, surgeon in charge, 
Elizabeth’s Hospital, Lebanon; Mrs. 
Anna E. Bohon, superintendent, Price 
Memorial Hospital, Harrodsburg; J. D. 
Tabor, superintendent, Louisville City 
Hospital; Miss Agnes O’Roke, superin- 
tendent, Kosair Crippled Children’s 
Hospital, Louisville; and Dr. J. E. Fox, 
superintendent, Central State Hospital, 
Lakeland. 

Following the organization meeting 
in the morning at which speakers in- 
cluded Dr. Bert W. Caldwell, execu- 
tive secretary, American Hospital As- 
sociation; Dr. M. TT. MacEachern, 
American College of Surgeons; John 
A. McNamara, Modern Hospital, and 
Matthew O. Foley, HospiraL Man- 
AGEMENT, the Kentucky Baptist Hos- 
pital was host to visitors at a luncheon. 


MacEachern 
Registration 


In the afternoon Dr. 
conducted a round table. 
included the following: 


Helen Vincent, superintendent of nurses, 
and Louree Pottinger, instructress, Ken- 
tucky Baptist Hospital. ~ 

Lelah D. Gibson, superintendent, Massie 
Memorial Hospital, Paris. 

Edw. A. Arthur, business manager; W. 
R. Livermore, assistant business manager; 
Dr. B. L. Brock, clinical director, Waverly 
Hill Sanatorium, Valley Station. 

Dr. W. E. Gary, pathologist; Dr. Austin 
Bell, president; Dr. Gant Gaither, surgeon; 
Wanda M. Williams, superintendent, Jennie 
Stuart Hospital, Hopkinsville. 

Dr. Guy Aud, staff, St. Joseph’s Infirm- 
ary, Louisville. 

Miss L. L. Hunter, chairman of board, 
A. D. Price Memorial Hospital, Harrods- 
burg. : 

. Alice M. Gaggs, R. N., superintendent, 
Norton Memorial Infirmary, Louisville. 

Anna H. Ryan, superintendent, Jewish 
Hospital, Louisville. 

Nina M. Denver, superintendent, Meth- 
odist Episcopal Deaconess Hospital, Louis-* 
ville. 

Marion C. Mason, superintendent, Home 
for Incurables, Louisville. 

Dr. Oscar E. Bloch, president medical 
staff, Jewish Hospital, Louisville. 

Dr. E. H. Mullan, U. S. Marine Hospi- 
tal, Louisville. 

Miss Lake Johnson, superintendent, 
Good Samaritan Hospital, Lexington. 

Mary E. Foreman, R. N., superintendent 
of nurses, Louisville City Hospital. 

Annette B. Cowles, superintendent, Chil- 
dren’s Free Hospital, Louisville. 

Mary L. Hicks, executive 
Health Council, Louisville. 


secretary, 





A Trustee Views Hospital Service From 
the Bed of a Patient 


Supposedly Minor Criticisms of Others Become 
Serious Matters Through Personal Experience 


By A HOSPITAL TRUSTEE 


FTER nearly twenty years as a 
A hospital trustee and many ardu- 
ous months laboring on two 
hospital building committees, the 
writer perforce succumbed and had to 
take some of his own medicine. As 
luck would have it, my operation sent 
me, not to one of the hospitals in which 
I had been actively interested, but 
away, a stranger in a strange land, to 
one which shall be nameless lest any of 
my comments be taken as criticisms. 
They are not hostile comments, for I 
have never known a more friendly, 
kindly hospitality than was the prevail- 
ing spirit of the place; but, having 
nothing better to do, I decided to turn 
to account my days of acute pain and 
convalescence, and to check up in my 
own experience many points that had 
come up among the various hospital 
groups with which I had worked, and 
here is the result. 

The hospital where I lie is an ex- 
cellent example of the best we knew 
ten years ago as to plan and equip- 
ment. My wing was built in 1921 
and represents the typical plan of that 
time. The well in which I lie drowned 
is 10 feet wide by 14 feet deep with a 
14-foot ceiling, appalling to look up to 
in so small a room. These dimensions 
are characteristic of the period when it 
was felt necessary to provide a certain 
amount of cubic air space for each 
patient, but in modern planning the 
same amount of cubage would be put 
to very much better use. Instead of a 
14-foot ceiling, which gives this de- 
pressing height to gaze at, reducing the 
ceiling height and enlarging the floor 
area would give us with the same bulk 
a space that could be used for two 
patients in emergency, adding the 
highly desirable feature of flexibility to 
the hospital structure. 

The door to the corridor is 3 feet 8 
inches wide, perhaps a couple of inches 
narrower than we should make it today 
for the easy passage of beds to porches 
and solaria, and for the move from one 
room to another, which is frequently 
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ERE’S an unusual 
story of the experi- 

ence of a trustee as a hos- 
pital patient. The author 
asks to be left nameless, 
for obvious reasons. Sel- 
dom does a hospital admin- 
istrator have an oppor: 
tunity to get the viewpoint 
of a person in such close 
contact with hospital ser- 
vice in regard to impres- 
sions of a patient. Many 
readers undoubtedly will 
profit by the suggestions in 
this paper and improve 
conditions in their own 

hospitals. 








necessary. Now this door is hung in 
such a way that the moment it is 
‘opened the patient is exposed to the 
view of every passerby. To remedy 
this and provide ventilation there is an 
additional screen door of the type 
familiar in the good old days when the 
buildings on the corner were not sub- 
ject to the Eighteenth Amendment, but 
this one, alas! admits odors only of 
ether and lysol in place of the familiar 
sawdust smell. This makes it necessary 
for two doors to be opened and closed 
quietly every time anyone goes in or 
out, and they usually forget to hold the 
quiet thought beyond the first door. It 
seems strange that even today hospitals 
are being planned with this type of 
screen door, whereas if the regular door 
had been hung on the other side it 
would effectively screen the patient’s 
bed whenever opened; and if the new 
type of friction hinge had been used, 
holding the door at any angle in spite 
of drafts, I could have any amount of 
air I want with no trouble: 


Over both door and windows are 
large glass transoms, presenting the 
usual picture of having begun life with 
clear glass and later been painted over 
to keep out the light. The door tran- 
som has never been opened for seven 
weeks and the window transoms only 
once or twice, rather justifying the 
present trend toward omitting them en- 
tirely. The nurses’ signal system is of 
the old toggle switch type, and I can 
only jerk the cord and trust to Provi- 
dence that the light in the corridor has 
been turned on, possessing my soul in 
what patience I can until the nurse or 
orderly appears. How much better the 
modern way with a pilot light inside 
the room so that the patient can at 
least know that his signal is working. 

The most inexcusable blunder in my 
room—something which is still being 
perpetrated in hospitals—is the installa- 
tion of a ceiling light which shines with 
diabolical intensity down into my eyes, 
although it is adorned with the most 
approved form of indirect shade. The 
persistency with which the hospital 
architect continues to specify ceiling 
lights is incomprehensible. Perhaps if 
every one of them could enjoy my ex- 
perience and be kept for weeks in a 
hospital bed, having to look straight up 
at«a ceiling light, while held rigid in a 
cast and unable even to bury his eyes 
in his pillow to escape for one instant 
this searchlight which pierces the very 
eyeballs, he would learn for himself 
what torture he has unwittingly in- 
flicted. I have fortunately a base socket 
to which a bedside lamp can be at- 
tached, and this suffices for lighting the 
room, although if there was a wall 
bracket we should use it many times 
for general illumination. There is no 
such thing as a night light in the room, 
and it is amusing to me to see how 
many chances of fire the nurses take by 
covering up the bedside light with a 
sweater, a scarf, a hat or anything 
which comes handy. Fortunately, none 
of these makeshift dimmers have got 
beyond the smoldering stage as yet. In- 
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cidentally, there is a considerable waste 
of current involved in burning a 40- 
watt lamp all night long when a small 
night light would suffice. The location 
of the telephone jack and the base plug 
is such that the light and telephone 
cables are continually getting snarled. 
The precise placing of these connec- 
tions should be given very careful con- 
sideration, especially when the situa- 
tion is further complicated by a radio 
jack. 

When I awakened sufficiently to be 
able to see the light coming through 
the windows, I was shocked to find that 
both upper and lower sash were still 
covered—this was in February—with 
screens, and the screens were so thick 
with dirt that the roof outlines of the 
nearby buildings were barely visible. 
Inasmuch as I had very specifically re- 
served a room where I could bask in 
the sun all day, or at least as much of 
the sun as the atmosphere of a busy 
city would allow through, I was 
deeply disappointed and thought of 
myself as Oscar Wilde’s prisoner in the 
Ballad of Reading Gaol: 


I think 

There never was a man who looked 

With such a wistful eye 

Upon that little tent of blue 

Which prisoners call the sky 

And on every drifting cloud that went 

With sails of silver by. 

My room has two windows, and by 
securing the interest of a friendly or- 
derly I had the upper and lower screens 
pushed together at the top of one win- 
dow so that I could see the roofs and 
chimney pots out of the lower sash, and 
at the bottom of the other window, so 
that the aforesaid “tent of blue” was 
visible through the upper sash. The 
expense of taking down and putting up 
every screen in the hospital each year 
is no small item, and I cannot help 
thinking of the convenience of the 
newly perfected rolling screen which 
never has to be taken down and which 
can be rolled out of the way when not 
needed. Supplementing the intensity 
of the fly screens was the dirt on the 
windows. Apparently the windows of 
the hospital are cleaned by contract, 
which is fine from the standpoint of 
economy, but disregards the comfort of 
the patient. It happened that when 
the contractors came around to clean 
my windows I was safe in the arms of 
Morpheus, and my nurse would not let 
them in. The result was that before 
the end of the month my windows 
were only slightly transparent. The 
point is—Can a hospital afford to save 


money on window cleaning at the ex- 
pense of the patients’ happiness? 

One of the most vivid terrors of my 
sojourn is the curse of noise. We are 
all of necessity so accustomed to the 
constant sounds of a busy city that the 
average layman pays no attention to 
them in the hospital or out. It is un- 
expected noises which disturb us. I 
was awakened out of a sound sleep the 
first day after my operation by the 
nurse moving the bedside table, whose 
wooden legs, unprotected by domes of 
silence or rubber caps, gave forth a 








Faults Noted by | 


Observant Trustee 


HIGH ceiling gives an impression 
of being drowned in a well. 

Swinging half doors annoy patients 
as they slam, and when an air current 
in the corridor causes them to vibrate. 

Ceiling lights “pierce the very eye 
balls.” 

Telephone jack and base plug loca- 
tion frequently tangle light and tele- 
phone wires. 

Unprotected legs of chairs, etc., 
annoyed patients when moved on 
hard floor. 

“One piece of rare meat in seven 
weeks.” Food overdone due to serv- 
ice methods. 
































piercing shriek when dragged over the 
terrazzo floor. I found that only two 
of the six pieces of furniture in the 
room had any protection against noise, 
and in fact the nurse assured me that 
patients really did not mind such 
things! The high ceiling of the room 
makes it a most effective reverberation 
chamber, and the sounds which travel 
up and down the corridor and enter 
through the open door are legion. Why 
does a physician always seem to have a 
voice like the Bull of Bashan and al- 
ways raise it a few tones as he walks 
up and down issuing instructions to 
his nurses and encouragement to rela- 
tives? Doors slam on all sides. Hardly 
a night has gone by when somewhere 
in the building one has not banged 
with a report like a cannon, waking 
one from that precious, and not to be 
recovered, first sweet sleep of night. 
One peculiarly irritating thing is the 
outside screen door, which has a ten- 
dency to vibrate two or three times, as 
though someone were knocking, when- 
ever an air current is formed by the 
opening and closing of any other door 
in the corridor. At night you can 
fairly hear these devilish screen doors 
chuckling in ripples of glee up and 


down the corridor’ over the torment 
they cause whenever anyone enters a 
room and starts the wholé row rattling. 
The hospital was planned at a time 
when little thought was given to acous- 
tical treatment, but there are many 
things that the administration could 
have done to make it less noisy. The 
sounds from without, the nearby ele- 
vated railroad, the truck garage at the 
rear of the building, the handling of 
60 or 70 ashcans from the hospital's 
engine room usually after midnight— 
all contribute their quota to the dispell- 
ing of sleep. 

The necessity of providing running 
water in every room, which is now 
generally accepted as a part of our 
minimum standards, is startlingly dem- 
onstrated to me by a count which I 
have made in co-operation with my 
nurses, during three consecutive 24- 
hour periods, of the number of trips 
which the nurses had to make to the 
utility room, all of which would have 
been eliminated, had there been a lava- 
tory in the room itself. On the first 
day 31 trips; on the second, 37 trips; 
and on the third, when I was unusually 
feted with floral offerings, 42 trips. 
There was but one utility room on the 
floor, directly opposite’ me, but each 
round trip represents a distance of a 
little over thirty feet, so that on my 
biggest day the nurse had to travel 
1,260 unnecessary feet. For the aver- 
age nurse on the floor the distance 
would be five times as great. 

My bed was of the double gatch 
type, and somehow or other the handle 
was always missing or falling off. This 
would lead me to vote for the attached 
handle type, provided it were properly 
designed. I was able to give the proper 
orientation of the bed long considera- 
tion. There is frequent discussion as 
to its ideal location, whether it should 
stand with its head to the outside wall 
or parallel to that wall. I suppose if 
we should trace back the history of hos- 
pital planning, the old standard ar- 
rangement in the large wards of the 
beds placed crosswise, with the head 
of each alongside the window, and a 
view of the world from the windows 
on the opposite side of the ward was 
the logical thing, but, as the hospital 
changed its character and we cut corri- 
dors through the centers of the wards, 
the beds were left in the same general 
position, and the patient had nothing 
to look at but a blank wall. It has al- 
ways been my belief that there were 
many advantages both to the patient, 
and in economy of space and operation, 
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in arranging beds in the new way— 
i. e., with the head to the cross par- 
tition, parallel to the outside wall. 
Many arguments have been brought up 
against this—that the light would shine 
in the patient’s eyes, which I do not 
find to be the case, as one can turn 
over or have the dark shade pulled 
down —that the patient does not get as 
good light to read by, which is true to 
some extent, but I have no trouble in 
reading as long as daylight holds. The 
advantages far outweigh these minor 
objections. The greatest, perhaps, is 
the possibility of looking out of the 
window. Whether you gaze out across 
a nest of skyscrapers or over a beauti- 
ful landscape, the change of scene 
from the four walls of your room is 
like a release from jail. In fact, I be- 
lieve that the vision of sky and drift- 
ing clouds has an actual stimulating 
effect on the patient, and incites him to 
fight whatever is the matter with him, 
so as to get outdoors again as quickly 
as possible. 

In a new hospital in which I am in- 
terested it is proposed to put all ward 
and semi-private beds in separate 
cubicles with their heads to the out- 
side walls. These cubicles provide for 
each patient only seven feet of outside 
wall width, and each has a window 
and a radiator in addition to the bed. 
I am more than ever convinced by my 
own experience that this will not be a 
satisfactory arrangement. I have 
watched the number of times the nurses 
had to get at me from each side of the 
bed, and I tried to visualize the incon- 
venience of doing the work from one 
side only, or having to pull the bed 
crosswise in the cubicle, or out into the 
public space of the ward in order to 
do bedside jobs. If a curtain is used 
to separate the beds, instead of a solid 
cubicle, the nurse can encroach on the 
space allotted to the next patient, and 
can do her work easily, thus altering 
the whole situation. With the bed in 
a seven-foot cubicle, there must also be 
a bedside table and chair. I counted 
one day that my window was opened 
and closed fourteen times for the vari- 
ous cycles of dressing, treatment, bath, 
etc. This would mean that with the 
bed head to the outside wall of the 
cubicle, some of the furniture would 
have to be moved each time in order 
to reach the window. 

The decoration and furnishings of 
the room is on a par with most hos- 
pitals, green walls with straightline 
borders, chintzes and sash curtains 


innocuous in design and coloring. I 


am led to think as I lie here and look 
around how much more attractive the 
room might have been made if it were 
someone’s primary business to think 
about it. You cannot expect the over- 
burdened superintendent or house- 
keeper to have the taste and experi- 
ence of an interior decorator, and yet 
for the same amount of money the 
decorations of the room might be de- 











Poor Planning or 


Method Indicated 


ONTRACT window washer occa- 
sionally neglects window in 
room in which patient is asleep. 

Nearness to elevated railroad and 
to truck garage, and the handling of 
ash cans at night add to noise. 

Thirty-one, 37 and 42 trips to 
utility room made by nurse on certain 
days. Average nurse covers 7,300 
feet more than would have been the 
case if lavatory were in room. 

Tiresome maneuvering required to 
get bed through 3-foot 8-inch door. 

Institutional marking of flower 
vases offset other efforts at homelike 
atmosphere, 

Smell of ether, extremely distaste- 
ful to post-operative patient, annoyed 
patient as others were prepared for 
operation in nearby rooms, or were 
returned to their rooms. 

Waste of current in burning 40- 
watt lamp when:a small night lamp 
would suffice. 























lightful. I wonder why some enter- 
prising decorator does not establish a 
consultant department for hospitals, 
and for an annual retainer see that the 


replacement of furniture in rooms and 


wards is kept attractive and interesting. 
The Ladies’ Aid Societies, too, might 
devote some of their thoughts to the 
selection of chintzes and curtains. One 
small example—I have been most lav- 
ishly supplied with flowers by my 
friends, and all of the vases supplied 
by the hospital are cheap tin tubes, not 
at all bad in color, but spoiled by free- 
hand decoration in crude two-inch 
black letters, reading P.P.5, meaning 
“Private Pavilion Sth Floor.” Who 
but a hospital would have thought of 
that scheme of decoration! 

When convalescence approached and 
I was able to go up to the roof I could 
not help noticing the difficulty and 
nervous strain on the patient of getting 
a 3-foot bed through a 3-foot 8-inch 
door. It would seem wide enough, but 
somehow one side or other of the bed, 
covered with bedclothes, always bumps 
into the door. The same-thing occurs 


on the elevator where it requires tire- 
some maneuvering to get the bed 
through the doorway. I looked for- 
ward unspeakably to reaching the 
solarium roof, but, alas! though the 
bright sun was shining down from 
overhead, the roof had been so care- 
fully screened in by heavy, coarse 
diamond wire with small openings that 
I always feel that I am in a cage, and 
most of the joy of looking around over 
the city is lost. It would seem that 
some wire with a larger mesh might be 
found which would not give such a 
prison effect, and yet be strong enough 
so that patients could not jump through 
it. 

I am particularly interested in the 
matter of food service, as this is one 
feature about which the hospital trus- 
tee always hears copiously from his 
friends when they have made a stay in 
any of his hospitals. The meals in my 
hospital are served from a floor diet 
kitchen. The tray is set up by the 
nurse and by the use of covered hot 
water plates always reaches me hot. 
However, if this hospital is any cri- 
terion of those in which I am a trustee, 
I recognize the validity of the com- 
plaints which my friends have made. 
The food is apparently originally of ex- 
cellent quality, but the preparation and 
handling are the weak points. During 
seven weeks I have been able to get but 
one piece of rare meat. Chops, roasts 
and steaks are all inevitably done to 
death, and the chicken broth—that 
staple in the hospital diet—has but the 
remotest connection with a chicken. 
The salad is limp. I do not know. 
whether my nurses are good fighters, 
but in all the time I have been here I 
have never had a heart of celery, but 
always the coarse outside pieces. Tak- 
ing it all in all, the food has little taste, 
and the wastage on my tray, although 
there is nothing wrong with my appe- 
tite, averages probably more than 50 
per cent. 

The nursing situation is one which 
it is interesting to watch. As usual, 
the hospital undertakes to provide its 
private patients with special nurses. 
My experience is illuminating and 
rather a blow to my self-esteem. Dur- 
ing the first two weeks I had a very 
excellent day nurse, skillful, attentive, 
considerate and good company. Be- 
fore she took my case she had com- 
mitted herself to another patient in two 
weeks, but did not mention this to me, 
and when the time came she simply 
departed without saying a word, feel- 
ing that she had done all that was nec- 
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essary in getting another nurse to take 
her place. Technically, probably, she 
was right, but it was rather a jolt, after 
getting thoroughly accustomed to one 
person, to wake up one morning and 
find a new face in her stead. With a 
nervous patient, this might cause a 
serious setback. The same thing has 
happened on two occasions with my 
night nurses. They have just left word 
when going out in the morning that 
they would not be back that night. As 
a member of a hospital training school 
committee, I shall in future have more 
sympathy with the criticisms and com- 
plaints from patients, that the modern 
nurse too often lacks dependability and 
consideration. Fortunately, none of 
the departees were beautiful blondes, so 
that it did not matter so much, but I 
was hurt. We had become friends and 
I felt deserted. I cannot help think- 
ing how much more acutely a lonely 
patient would feel this, and not one 
who is surrounded as I am by family 
and friends and familiar physicians. 

The hospital follows one procedure 
which is very trying to me and that is 
the use of ether in the preparation of 
patients for operation. Anyone who 
has suffered the torments of the damned 
getting rid of the post-operative ether 
taste and ether smell and ether nausea 
does not enjoy any reminiscent odor. 
In one week’s time there were three 
patients in rooms near enough to me so 
that I could get the full benefit of it, 
who were prepared for operations with 
a liberal use of ether in addition to the 
alcohol, and after each operation they 
have of course brought back a further 
smell of it to the whole corridor. To 
a well man this seems negligible; to 
one very sick the waves of reminiscent 
nausea it induces strain the nerves to 
the uttermost. 

There is another traditional hospital 
custom which I suppose will be 
changed some happy day, and that is 
the waking up of ward patients at an 
ungodly hour to wash their faces and 
hands and do the preliminary chores on 
their persons, so that they will be ready 
tor breakfast on schedule time. Being 
as I am in a private room, with a spe- 
cial nurse, I am treated very consider- 
ately and not waked up quite so early, 
but have my chores done on me at such 
time as will insure my having break- 
fast at 8:00. My lunch is due at 12:00 
and my dinner at 6:00. In many parts 
of the country these are normal hours, 
but they are hardly the habits of the 
average city dweller. I am told that 
in the wards of this hospital the attend- 
ants start in at about 4:30 a. m. to 


wash the faces and hands of the poor 
devils who, by reason of their affliction, 
might well be entitled to a little beauty 
sleep to aid them in getting well. In 
addition to the physical need of those 
early hours of rest, there rises a grow- 
ing tide of cold fury in the patient's 
mind at the sheer brute stupidity of 
such a practice. We hospital trustees 
must try more and more to realize the 
number of hours the patient has to lie 
and fume about what a strong man 
would forget in his changing occupa- 
tions, and the extent to which long- 
continued pain and sleeplessness loses 
a man’s control over his thoughts, and 


makes it impossible for him to hold his 
mind away from any oft-repeated irri- 
tation. A sick man’s‘grievance is seen 
through a magnifying glass. We must 
not be intolerant of this inevitable 
fact. Instead we must minimize the 
causes for annoyance—the minor as 
much as the major ones. 

“He jests at scars, who never felt a 
wound.” Shakespeare never wrote a 
truer word. It is only after a personal 
experience in a hospital that many of 
the little things which, before, had been 
mildly important from a purely theoret- 
ical standpoint, assume their real 
significance. 


**Triple Convention Special” from Chicago 
for Atlantic City Meetings 


“TRIPLE convention _ special,” 
planned to reach Atlantic City 
in time for two days of the Interna- 
tional Hospital Congress, and for all 
the sessions of the Protestant Hospital 
Association and American Hospital 
Association programs, as well as for 
the gatherings of allied groups, has 
been announced. The train will be 
routed over the B. & O. from Chicago, 
with the same schedule and equipment 
as the Capitol Limited, and the itiner- 
ary includes an eight-hour stop in 
Washington, with a specially planned 
tour to Mt. Vernon, the tomb of the 
Unknown Soldier, and to other points 
in and about the nation’s capital. 
Many on the tour will want to see the 
American Hospital Association exhibit 
in Smithsonian Institution, where, in- 
cidentally, Lindbergh’s famous “We” 
is on display. 

The “triple convention special” will 
leave Chicago at 1 p. m., Wednesday, 
June 12. The Washington stopover 
will be from 8:35 a. m. until 4 p. m. 
Then the party will return to their cars 


and go to Philadelphia, reaching that 
point at 7 p.m. At 7:30 p. m. the 
visitors will take a Reading train to 
Atlantic City. 


Dr. F. C. English, executive secre- 
tary, Protestant Hospital Association, 
is chairman of arrangements for the 
“triple convention special,” and 
Matthew O. Foley, editor, HospiTaL 
MANAGEMENT, 537 South Dearborn 
street, Chicago, has been asked to take 
charge of reservations and information. 
All desiring to book~space on the 
“triple convention special” should 
communicate with Mr. Foley. 

The convention rate applies to the 
special. 

For those unable to attend the ses- 
sions of the International Hospital 
Congress, beginning the afternoon of 
the 12th, or of the Protestant Hospital 
Association, beginning on the 14th, the 
A. H. A. has announced a special over 
the Pennsylvania, direct to Atlantic 
City from Chicago, leaving on. Satur- 
day, June’ 15, and reaching Atlantic 
City the morning of the 17th. 





The Nation’s Capital as seen at night. 


The schedule of the Triple Convention Special 


allows several hours for sightseeing in Washington 








Eight Persons Die in Average Institutional 
Fire, Says Insurance Engineer 


One Hospital, on Average, Destroyed for 
Every Four Hospital Fires, Another Assertion 


F I SHE danger of fire in hospitals 
involves both life and property 
to such an extent that every pos- 

sible precaution should be taken to 

minimize all known hazards. 

Fire insurance engineers employed 
by the inspection and rating bureaus 
maintained by the stock fire insurance 
companies make a study of fire haz- 
ards and of methods of protection 
against dangers incident to fires. The 
experience gained from fires in the 
past, the reports of national safety or- 
ganizations, the researches of labora- 
tories devoted to this specialized study, 
are all available to these engineers and 
give them the standards upon which 
their work is based. 

Due to the helpless or semi-helpless 
condition generally of patients, fires in 
hospitals present a more serious prob- 
lem than fires in residential, mercan- 
tile or industrial properties. The start- 
ling fact that 23 per cent of reported 
hospital fires result in total destruction 
of the property and that the average 
loss of life from fires in institutional 
prcperties as a whole is 8.3 per cent 
persons, challenges the united effort of 
hospital administrators and insurance 
engineers to find a means of safeguard 
ing life and property to these institu- 
tions. Even small fires in hospitals are 
apt to cause serious nervous shock to 
patients. 


Fire Hazards 
Common to Hospitals 


The insurance engineers are doing 
their part by means of a special safety 
program which causes every hospital 
to be inspected by a trained engineer 
who not only brings to the attention of 
the hospital management the fire haz- 
ards as found in each building, but also 
offers his assistance in working out a 





According to E. M. Seilers, manager, Indiana In- 
spection Bureau, Indianapolis, a hospital fire, hazard 
inspection service similar to that referred to in this 
article is available in a number of states. Readers 
are referred to their local insurance companies for 
more definite information. 


34 


By FRANCIS H. SINEX 


Indiana Inspection Bureau, Indianapolis 








(Fe hospital fire in 
every four destroyed 
brings total destruction. 

Eight people die in the 
average institutional fire. 

Only Io percent of hos- 
pitals have “good fire proof 
construction.” 

These statements are 
flung at the hospital field 
in the accompanying paper 
by a man who has made 
a study of hospital fire 
hazards. 

They emphasize the 
need for reducing fire 
hazards and for greater 
fire protection methods and 

equipment. 








practical means of eliminating such 
hazards. 

There are certain hazards common 
to all hospitals and the arrangement 
and care of these features largely de- 
termine the possibility of fire. We 
point out some of the most important: 


a. Electric wiring: Improper use 
of lamp cord, wires hung on nails and 
pipe, short circuits caused by defective 
insulation and—worst of all—the 
strapped fuse and pennies placed in 
back of fuse plugs, a most vicious form 
of carelessness. 

b. Storage of hazardous oils and 
greases: Materials of this kind should 
not be stored in buildings housing pa- 
tients and, where practical, they should 
be stored in a properly ventilated de- 
tached fireproof or incombustible 
structure. 

c. X-ray films: The danger from 
X-ray films is two-fold—they are easily 
ignited by a spark or spontaneous com- 
bustion, they burn with great intensity 
and give off dense clouds of suffocat- 


ing fumes and smoke, Cases are on 
record of patients being suffocated by 
these fumes. For these reasons special 
attention is given this hazard and 
recommendations covering the require- 
ments of each hospital are being sub- 
mitted. 

d. Cooking: The ranges and 
ovens in main kitchens are sometimes 
found poorly located on a wood floor, 
without sufficient clear space from com- 
bustible partitions and not equipped 
with proper vents. If possible, ranges 
should rest on fireproof floors and be 
provided with metal hoods properly 
vented to the outside. Grease fires 
resulting from improperly arranged 
cooking devices are quick, intense and 
extremely difficult to extinguish. 


e. Workshops: Frequently  car- 
penter and paint shops are found in 
hospital buildings introducing the haz- 
ards of wood shavings, partly filled 
paint cans, paint and oil soaked rags, 
etc. These features are fire breeders 
and reflect in higher insurance cost and 
they should be located in a detached 
building. 

f. Drug rooms: In larger hospitals 
dangerous chemicals and volatiles are 
sometimes found stored in drug rooms. 
These also should be stored in a well 
ventilated detached structure. 

g. Laundry: Dry rooms constructed 
of combustible material and electric 
irons not provided with pilot lights 
frequently cause fires. Where rotary 
type dryers are used they should be 
properly vented to the outside. 

h. Disposal of trash: Waste paper 
and other trash allowed to collect at 
bottom of trash chutes forms a serious 
fire hazard. Such material should be 
removed to boiler house at a regular 
time each day and burned. 

i. Operating room hazards: Practi- 
cally all forms of anesthesia gases by 
themselves or mixed with other gases 
are dangerous. Even when handled or 
administered by trained anesthetists, se- 
rious accidents resulting in life and 
property loss sometimes occur. Such 
fires are caused by static sparks or 
sparks from electric cauteries, fluoro- 
scopic apparatus, wall switches, sock- 
ets, open flames from cauteries or 
lights and from ether spilled on 
motors of suction apparatus. The Na- 
tional Board of Fire Underwriters is 
preparing a publication on this sub- 
ject which will contain the recom- 
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mendations now ‘being made to the 
hospitals by the rating bureaus. In one 
of the large Indiana hospitals a new 
surgery, which will in every particular 
conform with the most advanced ideas 
of fire prevention, is nearing comple- 
tion. All anesthesia gases will be stored 
at a detached location and piped into 
surgery. Motors will be operated by 
compressed air and all electric connec- 
tions will be of the vapor proof type. 

While good fireproof construction is 
the most important step in fire pre- 
vention only ten per cent of our hos- 
pitals at present are of this superior 
type. Therefore, our energies must be 
principally directed to safeguarding the 
other ninety per cent which are of in- 
ferior construction. Financial limita- 
tions and community needs will neces- 
sitate the continuance of many of these 
inferior buildings for a number of 
years and our problem is to make these 
structures as safe as possible until the 
dawn of a new day of appreciation by 
the public of the true worth of hos- 
pitals, when funds to construct fire 
safe buildings will be available. 

The sight of substantial brick bear- 
ing walls encourages a false sense of 
security from fire if the interior is of 
quick burning construction. Recently 
the writer inspected a four-story, ordi- 
nary joisted brick hospital. The mainte- 
nance and general care of this property 
was excellent, and in matter of ap- 
pointment and decoration it was prac- 
tically on a par with any modern hos- 
pital. The authorities in charge re- 
ferred to this building as a “fireproof 
building” and they had never consid- 
ered the fire that would result from 
the thousands of square feet of quick 
burning wooden floors, partitions and 
furnishings and would be communi- 
cated from floor to floor through the 
large open stairways. Of one hun- 
dred and four reported hospital fires, 
fifty occurred in buildings of this gen- 
cral class. 

Frame and brick. veneered hospitals 
present the maximum in hazardous 
construction. Fortunately, these types 
are gradually being eliminated, but the 
remaining few contribute about one- 
half of the reported hospital fires. 

- The modern tendency in hospital 
construction to build only fireproof 
structures and to locate all shops, store 
rooms, laundries and other service de- 
partments in detached buildings is 
doing much to improve the hospital fire 
situation. It should be remembered, 


however, that the contents of these 
fireproof buildings will burn with the 
same rapidity as any other structure 
and for this reason the hazard must be 





as carefully safeguarded. In a recent 
midwestern fire a new five story fire- 
proof sanitarium was damaged to the 
extent of approximately $100,000. Be- 
cause this building contained no shops 
or storerooms the owner considered it 
fire safe and carried practically no in- 
surance. The one elevator and one 
open stairway were blocked by smoke 
and flame and patients on the fifth 
floor were rescued only after heroic 
effort. This, perhaps, is an unusual 
case, but it emphasizes the fact that 
bad fires can occur and badly damage 
good fireproof structures. 


Safeguarding Hospitals 
Against Fire Loss 


In considering means of protecting 
these brick and frame hospital build- 
ings against fires, the well maintained 
automatic sprinkler system is out- 
standing as the most scientific and efh- 
cient property and life safeguard. 
Standing as silent sentinels, these heat 
actuated sprinkler heads will respond 
instantly at any hour of the day or 
night and play a stream of water on 
the fire at the source of origin. In 
twenty-three fires in sprinklered hos- 
pitals the automatic sprinklers func- 
tioned so well that in each case the 
fire was extinguished in incipiency and 
not a single life was lost. This is a 
record which speaks more convincingly 
than words. Where basements of fire- 
proof hospitals are given over to shop 
features and store rooms it is con- 
sidered advisable to install automatic 
sprinklers in these sections. 


All hospitals should be supplied with 
well placed standpipes with suitable 
fire hose attached and an adequate 
number of chemical fire extinguishers. 
Considering their value as first aid fire 
fighting appliances these devices are 
relatively inexpensive. The rating bu- 
reau having jurisdiction should be con- 
sulted as to the number required in 
each hospital. There are many types 
of approved extinguishers but the 
smaller type, ranging in size from the 
1'%4-gallon to 13%-gallon can be oper- 
ated by nurses more effectively than 
the larger and heavier kind. One ex- 
tinguisher should be placed in each 
operating room for the quickness and 
intensity of operating room fires call 
for an extinguishing agent within arm’s 
reach and with which the personnel of 
the surgery is entirely familiar, both 
as to location and method of discharg- 
ing. One-quart type carbon tetra- 
chloride should be provided near 
motors, drug rooms and laboratories. 








The services of a competent night 
watchman provided with a device to 
record his hourly rounds adds to the 


general safety of the hospital. The 
night force is usually restricted to a 
minimum of nurses and they are sel- 
dom called upon to visit the out-of-the- 
way locations where fires breed. 


A well supervised fire brigade and 
safety corps, organized where sufficient 
male employes are available, is an im- 
portant factor in fighting fires before 
the arrival of the fire department and 
in removing patients to a place of 
safety. These organizations are espe- 
cially valuable in institutions distant 
from fire department protection. In 
smaller hospita!s the fire brigade and 
safety corps can be organized on a 
modified plan. All members should be 
instructed in the use of fire extin- 
guishers, fire hose and other equip- 
ment. 


Public fire protection is available for 
the majority of hospitals and forms 
the first line defense against fire. 
Where public fire protection is avail- 
able it is very important that fire alarm 
facilities should be carefully studied 
and that the public alarm box be con- 
veniently located. This box should be 
supplemented by private station fire 
alarm boxes well distributed through- 
out the institution, connected to the 
master box which would transmit 
alarm to headquarters instantly and at 
the same time actuate local fire alarm 
system on the premises. The public 
telephone is not considered reliable for 
fire alarm purposes. 


Egress Facilities 


Called Inadequate 


The general inadequacy of hospital 
egress facilities is emphasized by the 
fact that in eighty-three lives lost in 
hospital fires, sixty-four were due to 
lack of proper means of escape. Gen- 
erally speaking, there should be at least 
two sure means of egress from each 
hospital section, ramp type fire towers 
or elevator and stair openings properly» 
enclosed and provided with automatic 
fire resistive doors, and all places of 
egress should be marked with illumi- 
nated exit signs. 


It is important that all prevention 
work be conducted in cooperation with 
the insurance engineer who specializes 
in this problem in order that the most 
effective and most practical means will 
be employed. Consult the rating bu- 
reaus freely and secure their advice. 
They are ready and anxious to help. 
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Dr. R. G. Brodrick, Former HLHow Bed Charges Affect Occupancy 


Shown in Touro Infirmary Study 
By P. W. WIPPERMAN, M. D. 


Superintendent, Touro Infirmary, New Orleans, La. 


A. H. A. Head, Dies 


Dr. R. G. Brodrick, a well known 
figure in western and national hospital 
circles, and a former president of the 
American Hospital Association, died 
Thursday May 2, after an illness of 
many months. 

Dr. Brodrick had been ill since early 
last summer, and was thus prevéhted 


| 
| 





from attending the last meeting of the 
American Hospital Association held in 
San Francisco. 

Dr. Brodrick was a graduate of the 
Cooper Medical College, now the 
Medical Department of Stanford Uni- 
versity. He was commissioned in the 
United States Navy and served for a 
number of years, being at one time 
with the fleet commanded by Admiral 
Dewey at the battle of Manila Bay. 

Dr. Brodrick attracted attention in 
1906 through his work in administer- 
ing camps for refugees after the earth- 
quake in San Francisco, and later be- 
came health officer of that city. For 
a number of years thereafter he was 
superintendent of the San Francisco 
General Hospital, and later became 
director of hospitals of Alameda Coun- 
ty. At the time of his death he was 
in charge of the Lane and Stanford 
University Hospitals at San Francisco. 

Dr. Brodrick was elected president- 
elect of the American Hospital Asso- 
ciation at Louisville in 1925, and pre- 
sided at the meeting held in Minneapo- 
lis in 1927. 

Ee eRe 
Can You Beat This? 

The Staten Island Hospital, Tompkins- 
ville, N. Y., reports that “a unique record 
was set up in the maternity department 


during the year by the birth of twenty 
babies within a forty-six-hour period.” 


N view of recent articles and dis- 

cussions on what hospitals are doing 
or are planning to do for the middle 
class patient, the result of a year’s 
study of the effect of charges for beds 
on bed occupancy as carried on by 
Touro Infirmary may be of some 
interest. 

The survey produced some rather in- 
teresting but not unexpected results, as 
the accompanying tabulation will show. 
It confirmed the prevailing opinion 
that as hospital charges mount the oc- 
cupancy of the bed decreases. A glance 
at the table will show that the heaviest 
demand is for reasonably priced private 
rooms. Private rooms at $5.50, $6 and 
$6.50 are much more popular than 
two-bed wards at $4 and $4.50. 

It might be argued, however, that the 
so-called middle class patient not only 
seeks luxurious accommodations at 
minimum rates, but also endeavors to 
pay to his financial limit in order to ob- 
tain more desirable rooms. This is in- 
dicated in the wards at $4 a day which 
were occupied almost as fully as the 5 
to 7 bed wards at $2.50, and in the 
two-bed wards at $4.50, which ranks 
close to the $3 beds in occupancy. 
Again in the private rooms there was 
a slightly higher percentage of occu- 
pancy in $6 and in $6.50 beds than in 
the $5.50 beds. 

The writer was much interested in a 
discussion in February 15 HosPiTaL 
MANAGEMENT on how to increase in- 
come. In this one person remarked 
that he considered it advantageous to 
hold up the price of the better rooms 
in order to hold up the general price 
level of the accommodations. Here, we 
find, as can be readily seen from the 
tabulation below, that $10.00 and 
$12.50 rooms are not profitable. It 
would certainly be more profitable to 
have two $6.00 rooms occupied 84 per 
cent of the time than have one $10.00 
room occupied only 33 per cent of the 
time. 

It might be a good idea for the peo- 
ple who argue for higher and higher 
room rates to analyze their occupancy 
to find out whether increase in room 
rates is really a profitable proposition. 
It certainly cannot be considered a 
popular one. “eS 

We often hear the idea expressed 


that most hospitals furnish accommoda- 
tions for any size bankroll, and I think 
this is true, provided we assume that 
the so-called “middle class patient” is 
willing to accept the low-priced semi- 
private or ward accommodations. The 
trouble is that these people are used to 
reasonable privacy at home and manage 
to have it even on a limited budget. 
Therefore, they are very loath to give 
up privacy when they come to the hos- 
pital, even though their circumstances 
are such that they really cannot afford 
private room accommodations. The 
obvious answer if hospitals are to re- 
tain the good will of the largest num- 
ber of people in any community is 
medium or low priced private room 
accommodations. 
WARD BEDS 

Occu- 
pancy 
68% 
54% 
63% 
50% 


Type of 

Ward 

5-7-bed 
4-bed 
2-bed 
2-bed 


Price 
$2.50 
$3.00 
$4.00 
$4.50 
PRIVATE ROOMS 
Price Number 
$5.50 29 
$6.00 
$6.50 
$7.00 
$8.00 
$9.00 
$10.00 
$12.50 


Number 


Occupancy 
82% 
84% 
88% 
69% 
65% 
37% 
33% 
14% 


Virginia Institute 

A nursing education institute, under the 
auspices of the education section, Graduate 
Nugses’ Association of Virginia, will be 
held at Charlottesville May 21-22. The 
program includes: 

Welcome, Louise Oates; “Student Gov- 
ernment,” John Levi Manahan; “Teaching 
Methods in Nursing—Demonstration and 
Discussion,” directed by Adelaide Mayo. 

“The Physical Needs of Student Nurses,” 
Marian Rottman. Round table discussion. 

“The Role of the High School in Prepa- 
ration of the Prospective Student Nurse,” 
William Royall Smithey; “Extra Curricular 
Activities in Schools of Nursing,” Virginia 
T. Graham. Open discussion. 

“Adjusting the Student Nurse to Her 
Environment,” Dr. Esther Loring Richards. 
Open discussion. 

There will be no charge other than 50 
cents registration fee for nurses attending. 

The G. N. A. of Virginia will hold its. 
annual meeting May 23-24 at Staunton. 
Interesting papers will be heard and ar- 
rangements made for districting the state 
into 13 districts. 





More Details of Grading Plan Announced 
as Study of Schools Starts 


No Publicity for Individual School for 
First Grading, Says Director of Survey 


By MAY AYRES BURGESS, Ph. D. 


Director of Study, Committee on Grading of Nursing Schools. 


S was announced in April Hospi 
A TAL MANAGEMENT, May 12 to 

18 is “grading week.” This 
first grading of schools of nursing has 
been planned for and discussed over a 
period of several years. Hospitals with 
schools of nursing have awaited with 
interest the invitation with its accom- 
panying report forms, mailed from the 
Grading Committee headquarters dur- 
ing the first week in May. 

Some time before the 12th of May 
the superintendent of each hospital 
having a school of nursing in the 
United States received a letter of in- 
vitation, together with the blank re- 
port -forms for grading. There will be 
eight forms, one for the superintendent 
of the hospital to fill out, one to be 
filled out by the superintendent of 
nurses, four by the principal of the 
school of nursing, one for each grad- 
uate nurse employed by the school or 
hospital, and one for every student 
nurse. 

This is the most difficult request the 
Grading Committee has yet made to 
any hospital. The forms themselves 
will be easy to understand, and for the 
most part simple to fill out. Each set 
of forms will be accompanied by a 
book of sample sheets to illustrate 
what is wanted. Many weeks of ex- 
perimental work have been carried on 
in the effort to make these forms as 
simple as was compatible with getting 
a clear picture of what the school is 
doing. If the hospital sets aside an 
hour or so daily during “grading week” 
it is believed that the work will be ac- 
complished quickly and without strain. 

There may be some questions which 
your hospital cannot readily answer. 
If that is so, don’t answer them. An- 
swer the questions which are within 
easy reach, and leave the others blank. 

Usually when the Grading Commit- 
tee makes a study it never asks one 
person to fill out more than one form. 
In this case it is calling upon the prin- 
cipal of the school to fill out several 


forms. Why could it not be content 
with one? The answer is implied by 
asking another question. Would you 
be willing to have the standing of your 
school determined on the basis of, say, 
only five items? Suppose that for some 
reason your school made a particularly 
bad record on one of those five, and 
yet in every other way you believed 
that it was an exceptionally good 
school, would you be willing to have 
that one item determine twenty per 
cent of your credits? The answer is 
obvious. No hospital would feel that 
grading would be fair if it took into 
account so few items that an accidental 
low rank on one of them would defi- 
nitely determine a final low grade for 
the school. The reason why this first 
grading study asks many different 
types of questions is because the Grad- 
ing Committee is anxious to compute 
its final grades upon as broad a basis as 
is possible.- An accidental low record. 
on one of fifty questions will be much 
less damaging to the standing of the 
school than on one of five. 

The Committee has been asked why 
it has chosen this particular method 
for gathering the grading figures. In 
the first place, it would be difficult to 
build up on short notice a corps of in- 
spectors able to visit 1,000 or 2,000 
schools within a single year, with sufh- 
cient time at each to become thoroughly 
acquainted with it, and of sufficient 
high educational standing themselves 
so that, after their reports were made, 
the hospitals would respect the find- 
ings. ; 

Such a study might be more accurate 
than the self-survey plan adopted. In- 
spectors would discover certain facts 
which are not easily reported upon 
paper, but on the other hand they 
might not have an opportunity to see 
many of the things which have a real 
bearing upon the school. In the last 
analysis, it is the hospital authorities 
themselves who answer most of _the 
questions which are essential to a grad- 


ing of nursing schools, and it is be- 
lieved that they will be as ready to 
answer those questions through the 
mail as by talking with inspectors. 
Moreover, if the hospitals make their 
own survey, they cannot challenge the 
accuracy of their final grades, because 
those grades will be based, not upon 
the individual opinions of inspectors, 
but’ upon figures which the hospitals 
themselves have furnished. The re- 
sults may not be quite so accurate, but 
they will probably be more convincing. 

The chief purpose of this first grad- 
ing is two-fold: to give to the Grading 
Committee a true picture of what nurs- 
ing schools in this country are actually 
like; and second, to give to every nurs- 
ing school an opportunity, with em- 
barrassment, to discover. for itself ex- 
actly where it stands as compared with 
other nursing schools. 

This first grading is in fact an op 
portunity for each hospital to secure, 
free of charge and without penalizing 
publicity, a careful health examination 
for its school of nursing. 

The grading plan is this: By May 
12 every superintendent of a hospital 
with a school of nursing was to have 
received through the mail a large en- 
velope containing a letter of invitation, 
a book of sample forms, and a package 
of blank grading report forms to be 
filled in and sent back to the Grading 
Committee. The Committee suggests 
that, if possible, all of this work be 
done during “grading week,” May 12- 
18, which opens with National Hos- 
pital Day. 

National Hospital Day, Florence 
Nightingale’s birthday, has been set 
aside each year as a day when each hos- 
pital will take time from its busy rou- 
tine for self-examination. It is emi- 
nently fitting that the birthday of the 
founder of modern nursing education, 
and one of the world’s famous statis- 
ticians, should usher in a week of edu- 
cational statistical research, devoted to 
a careful self-analysis by hospitals of 

37 





38 


HOSPITAL MANAGEMENT for May, 1929 





their own educational activities. 

The superintendent of the hospital, 
then, if he chooses to accept this invita- 
tion, will answer the questions on 
Form A, which is headed “For the 
Superintendent of the Hospital to An- 
swer,” and will then assign the other 
forms to be filled in by the various 
members of the nursing staff and the 
student body. As soon as that work 
has been done, he will have them col- 
lected, put into the return envelope, 
and mailed to the Grading Committee. 
He will probably have all of this work 
finished by the end of Grading Week. 

The Grading Committee has been 
obliged to rule that if reports are re- 
ceived too late they cannot be included 
in the final grading studies. The rea- 
son for this is that the standing of 
each school is to be determined by a 
comparison of its records with the rec- 
ords of other schools. Since such com- 
parisons cannot be begun until all the 
records are in, it will be necessary to 
set a relatively early closing date. 
While records received after that time 
will be read with interest, it is probable 
that a hospital which delays too long 
in making this self survey will find that 
it cannot share in the final grading re- 
port. 

If present plans are followed 
through, the superintendent of the 
hospital, the superintendent of nurses, 
and the chairman of the board of trus- 
tees (as well as any other person whose 
names and addresses have been re- 
ceived over the signature of the super- 
intendent of the hospital with a re- 
quest that they be included) will re- 
ceive a confidential report. This re- 
port will give a careful statement of 
the final grade which the school has 
received in the study. It will also give 
a list of the different elements which 
contribute towards that particular 
grade for that school, and will show, 
graphically or by other means, where 
the school stood on each of these items 
in comparison with all the other 
schools taking part in the grading 
study. 

It will be an enormous task to make 
these confidential reports, individually 
and in such detail for every school, but 
it is believed that the work involved 
will be justified. For a school to know 
where it stands in comparison with 
others will be useful, but if the school 
wishes to raise its standing in later 
years it must know more than that. It 
must know on what points it already 
stands high and on what others its 
standing was so low as to force its 








Facts about first grading 
[Submitted by the Committee] 


1. The first grading will be free. 

2. Participation will be voluntary. 

3. It will be a self-survey. Each 
hospital will make its own reports. 
There. will be no national inspectors. 

4. Grades will be based upon 
facts reported by the schools them- 
selves. The standing of the school 
will be determined by what other 
schools are doing. There will be no 
arbitrary theoretical standards. 

5. Personal opinion will not en- 
ter. The grade of each school will 
be a statistical statement, showing 
how the reports from that school 
compare with those from _ other 
schools, when the schools are ar- 
ranged in order from the best to the 
worst. 

6. There will be no Class A, 
Class B, or Class C schools. The 
final grading which each school re- 
ceives will be a number showing how 
near it stands to the top of the list. 

7. The results of this first grad- 
ing will be confidential. Each hos- 
pital will be given a full statement 
of its own grades and no _ hospital 
will be given any information about 
its neighbors. 

8. When the study is completed a 
confidential statement will be sent to 
the executives and trustees of every 
school (upon the hospital superin- 
tendent’s request). This report will 
not only give the final standing of 
the school, but will include a state- 
ment of the individual items which 
entered into the final figure. In this 
way each hospital may know not 
only where its school stands, but how 
it got there. 




















final rating downward. If, for ex- 
ample, a hospital finds on this first 
grading study that it was unable to 
answer many fundamental questions 
because perhaps it lacked an adequate 
record system, that fact will show 
clearly in the final confidential report, 
and the hospital will then be able, be- 
fore the next grading study is made, to 
take whatever steps it deems wise for 
the improvement of its records. A 
later grading with published list prob- 
ably will come. The first confidential 
grading provides a means of getting 
ready for it. 

Simultaneously with the mailing of 
these detailed confidential reports, if 
present plans are followed out, the 
Grading Committee will release to the 
magazines and the public press of this 
country statements concerning the 


grading study. These -statements will 
not divulge individual standings of any 


hospital schools, but they probably will 
give pictures of what the schools are 
like, and make general comparisons be- 
tween, for example, different states, be- 
tween large schools and small schools, 
and the like. This material will be so 
devised as to attract public attention; 
and it is the hope of the Grading 
Committee that there may be enough 
publicity in newspapers and magazines 
so that local interest in schools of nurs- 
ing will be keenly aroused, and the 
hospitals themselves given the oppor- 
tunity to present the needs of their 
own schools to their supporting public 
and perhaps secure both spiritual and 
financial backing for their important 
educational undertaking. 

This is a unique experiment. Noth- 
ing like it has ever been done before. 
It is an opportunity for every hospital 
to discover, not through personal judg- 
ment, but through the impersonal ap- 
plication of statistical methods, just 
where its school stands in comparison 
with others. No one can tell what may 
come out of it. 


—_—— g—_—_—. 


Attractive Booklet 


One of the most attractive booklets for 
patients received by HospiraL MANAGE- 
MENT is that of the Halifax District Hos- 
pital, Daytona Beach, Fla., of which Julia 
May Leach is superintendent. The plant 
and equipment and department service of 
the hospital are described in an interesting 
non-technical way, and attractive illustra- 
tions add further to the effectiveness of the 
pamphlet. Miss Leach reports that parents 
of a child born recently in the institution 
photographed the hospital birth certificate 
and sent copies of this to friends and rela- 
tives as an announcemnt of the happy 
event. 


—_—— —___—_. 


Train Record Librarians 


Bryn Mawr Hospital, Bryn Mawr, Pa., 
reports calls from many parts of the United 
States and Canada for students who have 
completed the medical records course or- 
ganized by the institution more than a year 
ago. The course consists of six months’ 
theory and practice, following which a 
selected group of students is accepted at 
Johns Hopkins Hospital for a comparative 
study of records there. According to Miss 
Frances Benson, record librarian of the in- 
stitution and secretary of the Association of 
Record Librarians of North America, 12 
young women now are taking the course. 
There is no tuition. 


——_<>—— 


Spinal Anesthesia 


A recent addition to the literature on 
spinal anesthesia is a volume under that title 
by Dr. Charles H. Evans, with an introduc- 
tion by Dr. W. Wayne Babcock and fore- 
word by Dr. Charles G. Heyd, which is 
published by Paul B. Hoeber, Inc., New 
York. 


















Purchase, Storage and Distribution of 
Supplies at Tacoma General 


Central Service Saves More Than One-Third on 
Many Items; Year's Stationery Bill Is Cut $780 


By FRANCES COLVIN 


Purchasing Agent, Tacoma General Hospital, Tacoma, Wash. 


of hospital funds are used in the 

purchase of supplies, it is a vital 
subject for discussion. Of the 50 per 
cent representing the cost of supplies, a 
great portion demands but little con- 
sideration in the matter of purchase. 
Since the cost depends entirely upon 
their economical use, the administrator 
usually takes care to regulate the use of 
such items as electricity, telephone, 
water, gas and fuel. It is only in this 
way that the expenditure may be con- 
trolled. There are many articles vary- 
ing considerably in price and quality 
and these are the ones demanding much 
time and thought on the part of the in- 
dividual in charge of purchases. Here 
much money may be judiciously saved 
the hospital. 

Many hospital superintendents pur- 
chase a great share of the supplies from 
their own offices. Others allow depart- 
ment heads to buy, reserving for them- 
selves the final right to veto or approve 
all requisitions. In either case, the su- 
perintendent is often too busy and does 
not always have sufficient information 
at hand to cover these duties discern- 
ingly. There is sufficient work to be 
done and information to be gathered to 
occupy the full time of one individual. 
In the larger institutions a purchasing 
agent, or purchasing agent-storekeeper 
has answered the need. Even in the 
smaller hospitals profitable buying can 
take a great portion of one’s time. 


Siu approximately 50 per cent 


In this connection there arises the 
question of where the authority of the 
purchasing agent shall end and that of 
the superintendent begin. We find it 
expedient in our hospital to purchase 
the more costly articles of hospital 
equipment and to cover the larger con- 
tracts in the executive office under the 
supervision of the superintendent. The 
purchasing agent is always present 
when these purchases are made, and 
routine orders are issued from that de- 
partment. This method not only in- 








ENT RAL food service 

is employed among 
many hospitals, and some 
institutions. have central 
dressing rooms. Here is 
another type of central 
service --- the distribution 
of supplies through an 
executivecharged specifical- 
ly with keeping in touch 
with floors and depart: 
ments and checking with 
them the quantities of 
materials required. Tacoma 
General Hospital has 
saved upward of one-third 
on some items, and cut 
its stationery bill by $780 
in a year through this 
central service supply 
department. 








sures the best possible purchase, but 
also a complete record of the transac- 
tion. 

There are many departments within 
the hospital for the purchasing agent 
to intelligently cover. Shall each de- 
partment have the power of purchas- 
ing the supplies for its particular needs 
or shall this be handled by the central 
purchasing department? It is neces- 
sary for the purchasing agent to ap- 
prove every order sent from the hos- 
pital, but it is a matter of choice 
whether he shall write the order or 
whether it shall be written by the de- 
partment head. . It should be under- 
stood, however, that no order shall 
leave the hospital without the signature 
of the purchasing agent and the ap- 
proval of the superintendent. In the 
Tacoma General Hospital we have a 





few departments making their own 
purchases, whose requisitions we shall 
mention again. 

Experience has taught us that we 
must keep the following records if we 
are to have a complete follow-up on all 
items of purchase: 

. Quotation record. 

. Purchase order. 
Receipt. 

. Credit slip. 

. Requisitions. 

. Inventory form. 

. Purchase record card. 


mean op 


gq 


There is no special form recom- 
mended to be used as a quotation 
sheet, but whatever form is used should 
be made out in duplicate so that one 
copy may be sent to the vendor for 
quotation and the other retained in the 
buyer’s files. The use of quotations is 
imperative, especially for larger pur- 
chases. Every purchase is made on 
quality and price and a written quota- 
tion will not often misstate. This 
method also avoids hasty buying. 

Purchase orders should be in tripli- 
cate form, original to be sent to the 
firm taking the order, duplicate to be 
retained in the purchaser’s file and 
triplicate copy to be on permanent 
record in the executive offices. We have 
purchase orders for each department in 
the hospital requisitioning their own 
supplies. These orders have the printed 
name of the department and carry that 
department’s serial number. There is a 
space provided on each order for the 
signature of the purchasing agent and 
it is not valid unless properly signed. 

As many receiving rooms are under 
the supervision of a stock boy, or a 
storekeeper, the use of a receipt blank 
must be employed. As goods are re- 
ceived a receipt should be filled out in 
complete form and sent to the pur- 
chasing office where it can be checked 
against the bill. 

If the receipt carries a record of 
breakage or damage, or if an unsatis- 


39 











40 





HOSPITAL MANAGEMENT for May, 1929 





factory substitution has been made 
which will necessitate the return of 
goods, it is best to make the return im- 
mediately. Then, oftentimes, in every- 
day use many articles do not fulfill 
their guarantee. A credit request made 
out and returned with the goods will 
give the vendor a complete record and 
the duplicate copy in the purchasing 
office makes certain the receipt of a 
correct credit memorandum or a re- 
placement. 

The form for house requisitions 
should carry the name of the depart- 
ment requesting supplies and the signa- 
ture of the department supervisor. If 
it is a form used but once or twice a 
week in a request for supplies from the 
storekeeper, it is necessary to have the 
approval of the superintendent of 
nurses and superintendent. A space 
should he provided for these signatures. 
If supplies are obtained daily from a 
supervisor in charge of them, these sig- 
natures are not necessary. The only 
point that need be stressed in this direc- 
tion, is the absolute importance of a 
suitable requisition being used. 

The perpetual inventory may be 
combined with the purchase record, 
making one card answer both purposes. 
We are all acquainted with the abso- 
lute necessity of keeping a purchase 
record for without it the most import- 
ant link in the chain of purchasing 
data is broken. The name of the ven- 
dor, date or purchase, complete descrip- 
tion of the commodity and price should 
appear. If the perpetual inventory is 
kept on the same card, one glance will 
tell the purchasing agent the quantity 
needed and a history of the preceding 
transactions on any one article. 

Any of the following methods of 
purchasing may be used: 

a. Quotation. The most common 
method of purchase is from the sales- 
men on quotations, which we will call 
“bargaining” or competitive buying. 

b. Concealed bids. This practice is 
not so extensively used here in the 
West, we believe, except in govern- 
ment, city and state hospitals. 

c. Contract. This system of buying 
is very good. When purchases are 
made on a low market, with protection 
against advances, there is nothing to 
lose and one need not hesitate to buy 
far into the future. 


By the use of the perpetual inven- 
tory, the purchasing agent is well in- 
formed as to the commodities needed, 
and can therefore avail himself of low 








prices and not be in doubt as to “over- 
stocking.” 

Every hospital should have some sort 
of receiving station, where all goods 
may be properly checked in. If there 
is a storekeeper, this duty may be per- 
formed by him. If the hospital is 
smaller and affords only a combination 
purchasing agent-storekeeper the work 
may be done either by him or by a 
stock boy under his supervision. In 
either case, a receipt must be filled out 
and be turned in at the purchasing 
office to be checked against the bill. 
This receipt should carry a complete 
description of the shipment, noting 
shortages, breakage or damage if any, 
so that an immediate claim may be 
made to the shippers. 

If there is one storeroom it should 
be light, dry, well ventilated and well 
equipped with proper fire protection. 
It should also be situated so that it is 
near a delivery entrance. It is also of 
utmost importance that it be large 
enough to store all supplies so that they 
may be well arranged and easily ob- 
tained. It is understood that the per- 
petual inventory takes care of the pur- 
chase and even though an item of stock 
cannot be found, the inventory is a 
precaution against an overstock. But 
what a time-waster a crowded store- 
room is! 

Many items of stock deteriorate in a 
damp dark storeroom, so great care 
should be taken to avoid this. 

Where more than one room is used, 
and we find this method more satisfac- 
tory, the items of stock should be segre- 
gated and placed in the room most ade- 











quately equipped to store them. For 
instance all cases of food commodities 
in one room; cases, such as cotton and 
gauze: purchased on contract and re- 
ceived in too large quantities to be 
opened at once, in another. In still an- 
other may be kept all general supplies 
and distribution may be made from 
this room on requisition. 

Supplies should not be issued from 
general stores except by requisition. 

If the storekeeper issues supplies to 
all departments of the hospital, certain 
days and hours of the week should be 
reserved as “order time.” All requisi- 
tions should be submitted to the super- 
intendent’s office on those days for ap- 
proval. At this time unnecessary items 
may be checked off, those not regularly 
stocked may be listed for purchase and 
the remaining items approved. The or- 
ders are then sent to the storekeeper 
for proper disbursement. This pro- 
cedure may be modified and changed 
to suit the needs of your own hospital. 

I would like to tell how we handle 
our disbursements in the Tacoma Gen- 
eral Hospital. 

We found when supplies were sent 
from general stores to the departments 
once or twice a week the result was 
an overestimation of actual needs by 
the department supervisor. This over- 
estimation did not always cut down the 
next order, but was absorbed unneces- 
sarily and often wastefully. We 


blamed this situation not to intentional 
carelessness on the part of the depart- 
ment heads, but to lack of close con- 
tact and coordination between the store- 
keeper and the supervisors. 


Neither 











Office of the central department for the distribution of supplies 
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From this central point supplies are distributed throughout the institution on the 
requisition plan 


had time to study the other’s problem. 

To correct the situation we estab- 
lished a “Central Service Supply De- 
partment” with a full time supervisor. 
The room is located on the first floor, 
where it is accessible to all depart- 
ments. It is the duty of the supervisor 
of Central Service Supply to cooperate 
with the department heads, study their 
needs, supply them with everything 
necessary to operate their departments 
efficiently, and to eliminate needless 
waste. 

Once a week she requisitions for sup- 
plies to the storekeeper. Her plans are 
to carry only enough in her room to 
supply the departments for the current 
week. 

The department heads submit requisi- 
tions for supplies to Central Service 
once a day, at an hour designated. The 
requisitions are checked over carefully 
by the central service supervisor and all 
items either approved or disapproved. 
The orders are then filled and placed in 
sections of cupboard set aside perma- 
nently for the particular floors and de- 
partments ordering. The supplies may 
be called for at any time during the 
day.- 

She must have an absolute knowl- 
edge of departmental needs, so her rec- 
ords are very complete. For instance, 
they show just how many rolls of cot- 
ton went to each floor or department 
for the preceding month and if the 
amount increases alarmingly it is time 
for investigation. 

There is not only a perpetual inven- 
tory of each article kept, but showing 


on the same card is a record of each 
disbursement designating the receiving 
department. 

Whenever in doubt as to the advis- 
ability of supplying a department with 
certain requisitioned items, the matter 
is immediately discussed in the execu- 
tive department. 

Each day an approved list of un- 
stocked items is sent to the purchasing 
agent. 

An exchange and loan department 
is also a part of the Central Service 
Supply. 

There are many articles, such as 
spinal puncture needles, blood pressure 
apparatus, inhalators, hot plates, elec- 
tric heating pads, and ophthalmoscopes, 
that cannot be the permanent possession 
of any one department, but must be 
available for the use of everyone and 
in good condition at all times. The 
Central Service Supply supervisor over- 
sees this stock. 

Under exchange may be mentioned 
old equipment exchanged for more 
modern up-to-date equipment. But in 
a sense of economy exchange means 
much more than that. Any discarded 
article in a department that is ex- 
changeable must be brought in with 
the requisition for new, before the new 
is issued. Water bottles, catheters, 
basins, graduates, syringes, and many 
more such items come under this cate- 
gory. The saving made in a hospital 
under this plan of exchange is ines- 
timable. 

In this department all printed forms 
are kept and issued. There is a cabinet 


large enough to accommodate the great- 
er portion of a year’s supply. The 
forms are requisitioned each day at the 
same time the other supplies are sent 
for. Just as great care is exercised in 
the control of this item, as is over the 
most costly of special articles. Our ac- 
tual saving on stationery and printing 
this last year was $780.55. 

In the year our Central Service Sup- 
ply Department has been in operation, 
we feel we have not only promoted a 
better spirit of cooperation in all de- 
partments, but have also effected a sav- 
ing of from one-third upwards on 
many items. And over all we have left 
the purchasing agent free to devote the 
entire day to more economical purchas- 
ing of supplies. 

Bac eh! tame 
Utah Hospitals Win in Fight 
Against Taxation 


Hospitals of Utah, through the ef- 
forts of the Utah Hospital Association, 
recently gained an important victory 
in a district court in a case involving 
the status of a private hospital, not for 
profit, from the standpoint of tax ex- 
emption. The William Budge Mem- 
oria! Hospital, Logan, of which Holger 
M. Larsen is superintendent, was the 
institution over which the litigation 
was instituted, and the decision of 
Judge Barker enjoined the treasurer of 
Cache County from collecting taxes 
for 1928 which had been assessed 
against the hospital. 

The Utah Hospital Association 
joined with the Budge Memorial Hos- 
pital in fighting this case,” explained 
W. W. Rawson, Dee Memorial Hos- 
pital, Ogden, in advising HospPiraL 
MANAGEMENT of the result. “Had 
the hospital lost, and been compelled to 
pay taxes, undoubtedly all of the hos- 
pitals in the state would have ‘been 
taxed. We are happy that we have 
won. We expect the case will go to 
the supreme court, and we hope it will, 
as we feel confident that the high 
court will sustain Judge Barker and 
settle the question forever as far as 


Utah is concerned.” 
— <= 
A. H. A. Gets Library 

The American Conference on Hospital 
Service announces that, with the full ap- 
proval of the board of trustees and dele- 
gates, it has made an agreement with the 
American Hospital Association to maintain 
and administer the Hospital Library and 
Service Bureau, beginning June 30. Miss 
Donelda R. Hamlin, director of the Hospital 
Library and Service Bureau since its estab- 
lishment, has presented her resignation, to 
take effect June 25. 





Why Do Hospitals So Meekly Accept 
Huge Losses of Auto Accidents? 


If State or Community Had to Foot Bill, Imme- 
diate Remedies Would Be Applied, Suggests Writer 


By SIDNEY G. DAVIDSON 


Superintendent, Butterworth Hospital, Grand Rapids, Mich. 


P I SHE subject of Uncollectible Ac- 
counts for Accident Service is 
one of the serious problems many 

hospitals face. It is being discussed in 

hospital publications, one of which re- 
cently made the statement that “the 

New Jersey commission appointed to 

study State and County Aid to Gen- 

eral Hospitals, devoted a considerable 
part of its report to the subject of 

automobile accidents, showing in 19 

hospitals studied a loss of $46,850 on a 

total bill of $106,000, or 44 per cent 

for this type of patient. Fifty-three 
per cent of these patients lived in the 
cities in which these hospitals are lo- 
cated and 47 per cent outside. Twenty- 

nine other hospitals surveyed showed a 

loss of $336,000 in one year.” 

Mr. Mannix, secretary of the Ohio 
Hospital Association, states that a pre- 
liminary survey of that state shows a 
hespital loss of approximately 40 per 
cent of these cases. 

The New Jersey report states that 
automobile accidents outnumber indus- 
trial accidents and that they are con- 
stantly increasing. 

In none of the hospitals who sup- 
plied information shown elsewhere, is 
there any compensation for this loss 
except through endowment funds, 
community chest funds or other gifts. 
The counties do assume responsibility 
for a limited number of cases and these 
are not counted in the loss. Mrs. Hard, 
of the Sagninaw General Hospital, 
says that of the 131 accident cases hos- 
pitalized, 30 were not residents of Sag- 
inaw and yet their endowment and 
community chest funds were used in 
caring for these people. The Borgess 
Hospital in Kalamazoo, out of 159 
automobile accident cases hospitalized, 
lost $3,000, one-third of which was 
taken care of by the city and county 
and the balance was a loss to the hos- 
pital. The Nichols Memorial Hospital, 
Battle Creek, out of 287 automobile 


From a paper read before 1929 Michigan Hospital 
Association meeting, Battle Creek. 


42 








HERE is further evi- 


dence of the tremen- 
douslosseshospitals sustain 
in rendering service to 
victims of automobile acci- 
dents. The experience of 
Michigan coincides with 
that of other sections re- 
ferred to in articles in 
previous issues. Mr. 
Davidson touches an es- 
sential feature of the solu- 
tion when he stresses the 
fact that the community, 
the medical profession and 
the hospitals must develop 
a real appreciation of this 
great toll, not only in 
money, but in suffering 


and death. 








accident cases, of which 139 were hos- 
pitalized, sustained a loss of $657. 
Sixty-five of their automobile cases 
were paid for by the county, 24 were 
paid for by the individual and 35 by 
insurance. 

Our situation in Grand Rapids is 
similar, and has become a serious strain 
on community financing. In Butter- 
worth Hospital slightly over one-third 
of the accidents are due to automobiles, 
another one-third industrial accidents. 
Now there is, of course, some loss even 
in the home accident, but the home 
accident is always a resident of Grand 
Rapids who, if unable to pay for the 
service rendered, is a proper recipient 
of the community funds and is in quite 
a different class from many of the per- 
sons injured in automobile accidents. 

The law has attempted to safeguard 
the hospital and physician in the care 


of industrial accidents through liability 
insurance. Machinery has been set up 
for the determination of liability, state 
departments have been created to set 
up standards of accident prevention, to 
inspect factories and to enforce regu- 
lations. 

The use of automobiles as a public 
necessity or a private luxury has also 
been recognized by the state, which has 
created laws, ordinances, etc., defining 
speed limits, parking limits, through 
trafic regulations, right turns, left 
turns and numerous others, and collects 
fees for violations. Also the state has 
recognized the automobile as is evi- 
denced by the magnificent roads it 
builds. Again we see evidence of state 
recognition of the automobile in the 
enactment of tax laws,—weight tax, 
gasoline tax and very important, a 
license to operate tax, which are all 
used for the building of roads and the 
maintenance of state departments. In- 
deed, until recently we had a luxury 
tax to help pay war debts, but no tax 
or no funds available to pay for losses 
sustained by one of the greatest social 
needs, namely, hospitals, or to pay 
physicians for their services. This is 
an apparent utter failure to recognize 
and appreciate the tremendous loss 
in life, disability, unearned wages, hos- 
pital care and medical care that the 
vehicles which the state so blithely 
taxes are placing upon the people of 
the commonwealth. 

Does it not seem rather ridiculous 
when we think of the machinery set up 
for workman’s compensation and then 
realize that there are more automobile 
accidents than industrial accidents and 
practically no effort made to correct 
this condition? Until recently I have 
been a strong advocate of compulsory 
insurance but as I have watched the 
working out of the Massachusetts law 
it seems doubtful if this is the correct 
solution. Although in the light of 
what we have learned by employes’ 
compensation insurance it would seem 
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that this should be the proper solution 
and perhaps it would be but for the 
fact that instead of a business with its 
stability and assets we are dealing with 
individuals, many of whom are with- 
out assets or stability. Compulsory 
insurance, however, continues to have 
many advocates and as many more who 
are opposed to it. Mr. Graybill, Stur- 
gis, suggests that every year when li- 
cense plates are issued an additional 
charge be made, the money thus ob- 
tained to be placed in a fund and to 
be used in paying for damages incurred 
by automobile accidents, including hos- 
pital and physicians’ charges, the fund 
to be dispensed by a state board cre- 
ated for the purpose. A somewhat 
similar scheme is being considered in 
Australia where the problem so far as 
medical and hospital service is con- 
cerned is also acute. This scheme, of 
course, is similar to group insurance 
and while it has the possibilities of 
creating a sufficient fund to meet its 
needs at a very low rate, it is com- 
pelling the careful driver to pay for 
the recklessness of the irresponsible 
man. However, it might be worked 
out as a very worth while scheme. 


A bill was introduced in the present 
legislature at Lansing, providing that 
if a driver has had one accident, his 
driver's license be taken from him until 
such time as he has compensated the in- 
jured person for the amount of judg- 
ment obtained against him and further 
that he shall have filed security for in- 
demnifying anyone he may injure in 
future accidents. It also provides for 
the reporting of accidents and penal- 
ties for failure to comply. Its primary 
aim, of course, is to eliminate the care- 
less or reckless driver. Such a bill, 
together with the bill requiring more 
careful examination of drivers within 
stated intervals, should go far in re- 
ducing the number of automobile acci- 
dents. 


You note, however, that no thought 
is given to the compensation of hos- 
pitals or the medical profession who 
must take chances on getting their 
funds after a judgment has been rend- 
ered by the courts and paid to the in- 
jured party. We all know, I am sure, 
the difficulties entailed in doing this. 
This law is similar to the law now in 
effect in Connecticut and in one or two 
other states, and it is from the angle 
of accident prevention much more help 
than is the Massachusetts law. 

I have talked with the attorney who 
drew this bill and pointed out to him 
the loss sustained by hospitals. He 
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Michigan Study Shows Further’ 
Losses Due to Auto Accidents 


6 IN gathering material for presentation I wrote to a number of hos- 
pitals throughout Michigan. Interesting facts found are: 

The loss by hospitals in smaller communities is small in com- 
parison with those in larger communities because of the fewer auto- 
mobiles and the opportunity of the management to make contact with 
the people and secure assurance of compensation. 
Detroit hospitals are almost entirely relieved of this problem 
because of the city’s Receiving Hospital, to which all accident cases are 
taken at city expense, unless the patient is able to pay. Flint is another 
Michigan city which maintains a city hospital. 
Some hospitals fail to keep records that will give accurate in- 
formation, which is most unfortunate, because of its value in attempt- 
ing to estimate this loss in order to aid in solving the problem. 

‘4. Numerous hospitals give their service and suffer heavy financial 
loss without any means of compensation from the state, county or city. 

“Some of the figures secured follow: 

“Mercy Hospital, Benton Harbor, 76 cases, loss $174. 

“Sheldon Hospital, Albion, 63 cases, loss $409. 

“Paulina Stearns Hospital, Ludington, 30 cases, loss $282. 

“Saginaw General Hospital, 131 cases, loss $3302 (41%). 

“Hackley Hospital, Muskegon, 83 cases, loss $1,586. 

“Three Grand Rapids hospitals, from reports submitted to the local 
Safety Council, lost nearly $20,000.” 














made the suggestion that he add an 
amendment making hospitals co-plain- 
tiffs before the court in all those cases 
where the injured person had received 
hospital care and for which payment 
had not been made in full. Another 
interesting factor which may help in 
the reduction in the number of these 
cases, is that many insurance companies 
are giving the careful driver who has 
had no accidents preferential insurance 
rates and placing heavy insurance pre- 
miums on those who have had acci- 
dents. This system, of course, is in 
line with the policy of insurance com- 
panies in insuring factories for accident 
liability. 

Detroit and Flint, it seems to me, 
have very definitely indicated an an- 
swer to this problem, so far as the hos- 
pitals are concerned, through the cre- 
ation of a city hospital, thereby placing 
the financial burden upon, the whole 
community through city taxation. Of 
course, all communities cannot have a 
city hospital, but that need be no hin- 
drance to the city’s compensating the 
local hospitals for the losses sustained. 
In talking about this matter with the 
Grand Rapids director of public safety 
recently, he made the statement that 
when the state.or the community had 
to foot the bill for automobile accidents 
there would be such laws enacted and 
such teeth put into them as would 
promptly secure a tremendous reduc- 
tion in the number of accidents. 


It is a constantly recurring source 
of surprise to me how meekly, how 
matter-of-course people permit oppres- 
sive conditions to continue and carry 
the burden of them. Trustees of hos- 
pitals are responsible for the financial 
management of the institution and yet 
burden after burden is placed upon 
them from one source or another, and 
without a complaint, except as they 
grumble to the superintendent, they go 
plodding on, accepting and carrying 
the load instead of rising up and tak- 
ing coordinate, intelligent action to cor- 
rect the condition. They are placed 
in the unenviable position of digging 
into their pockets to pay for the hos- 
pitalization of people injured in auto- 
mobile accidents who may not evén be 
residents of the community, or if not 
cut of their own pockets they get it 
from the community chests and then 
we have a much larger group who 
ought to be interested in this serious 
problem. Yet they make no protest, 
but give and give and the hospital gives 
and gives and that seems to be about 
all that is done to meet this serious 
situation. _Of course, it is an unfair 
and thoroughly loose system that will 
permit such a condition to exist and if 
the responsible people who are carrying 
the burden, namely, doctors, hospital 
trustees and hospital contributors, 
would rise up in protest, some relief 
would be immediately forthcoming. It 
is the same situation as we find in 
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municipal and state elections, people 
failing to vote and then grumbling 
about the result. As hospital admin- 
istrators it would be hardly worth our 
while to discuss this problem were it 
not for the fact that our jobs would 
be made easier if we didn’t have to 
worry so much about the financial 
situation and it is our business to ad- 
vise our board of trustees. 

So far the main objective of all legis- 
lation has been to secure money for 
roads and the maintenance of depart- 
ments, to curb reckless driving and to 
reduce the number of accidents. Little 
or no thought has been given to secur- 
ing funds to compensate for injuries or 
for medical and hospital care. 

There can be no criticism of the ob- 
jectives thus undertaken. We are all 
thoroughly in accord and we will all 
benefit ultimately if these laws tend to 
lighten our burden by reducing the 
number of accidents, but if because of 
our closer connection with this other 
by-product of reckless driving or at 
least of automobile accidents, namely, 
financial loss to our hospitals, then it 
becomes our duty to secure accurate 
data and unite all the persons inter- 
ested, doctors, boards of trustees and 
the contributing public in this feature 
of the problem and to combine with all 
the other agencies in the drafting of 
such laws as will cover all phases of 
the problem instead of only a part of 
these phases. Surely, the physicians, 
hospitals and community are deeply in- 
terested, but they can do little by them- 
selves. We must take our side of the 
case to the legislators along with every 
other agency. 

aoe ae 
Forms Baby Alumni 

“The organization of a Babies’ Alumni 
has been accomplished with gratifying re- 
sults,” says the annual report of Staten 
Island Hospital, Tompkinsville, N.Y. 
“Any baby born in the hospital is eligible 
to membership by the payment of one 
dollar annually. This money is used to 
help provide for mothers in the maternity 
ward who are unable to meet the cost of 
their care. The membership has already 
reached a really surprising number, and 
while we did not attempt to go back beyond 
the year 1928 in our solicitation for mem- 
bership, several mothers have asked the 
privilege of membership for children born 
prior to that period, and others have volun- 
tarily sent in sums in excess of the specific 
membership fee.” 

Lee 
U. S. Wants Pharmacists 

The U. S. Civil Service District, Govern: 
ment Building, Cincinnati, O., announces 
examination for druggist, for which applica- 
tion must be filed not later than May 24, 
for vacancies in the government service. 


Mr. Gilmore Sees Vast Growth in Hospitals 
in His 21 Years at Wesley 


RAPHIC evidence of the prog- 

ress Wesley Memorial Hospital, 
Chicago, and the hospital field as a 
whole has made in the past 21 years 
was unearthed recently in connection 
with the completion of his twenty- 
first year of service with the hospital, 
by E. S. Gilmore, superintendent. 
When Mr. Gilmore, a trustee and for- 
mer A. H. A. president, began his 
term as superintendent in 1908 the 


E. S. GILMORE 


Superintendent, Wesley Memorial 
Hospital, Chicago 


total expenses of the hospital were 


$134,243. Today the hospital is 
spending more than $157,000 for the 
care of free patients alone, while the 
total operating expenses are close to 
the $820,000 mark. 

One of the most positive proofs of 
the scientific progress the hospital is 
making may be seen from the fact 
that in 1927 the average patient who 
came to the hospital stayed 14 days, 
while today the average stay is little 
more than 11 days. 

Another proof of the growing com- 
plexity of hospital service which is 
due chiefly to the necessity of the hos- 
pital providing additional personnel 
of different types, new equipment, 
new departments, etc., as the progress 
of medicine develops these, is shown 
by the fact that the number of em- 
ployes of the hospital has almost quad- 
rupled. Today there are 198 full time 
people engaged in assisting physicians 
and nurses, while in 1907 there were 
56. The capacity of Wesley as an 


educational institution from the stand- 
point of nursing education has like- 
wise grown tremendously as may be 
seen from a comparison of the 128 
nurses in the student body of the 
school of nursing today compared 
with the 58 young women who were 
in the school in 1907. 


Further indications of the increas- 
ing service of the hospital may be seen 
from the fact that last year there were 
518 babies born, compared with 89 
births in 1907. 

During the time that Mr. Gilmore 
was superintendent, a total of 122,265 
men, women and children have been 
admitted to Wesley Memorial Hospi- 
tal as patients. In 1928 almost 2,000 
people were cared for either free or 
below cost, compared with 760 in 
1907. 

The total cost of free service ren- 
dered by the hospital during Mr. Gil- 
more’s regime, up to January 1, 1929, 
was $1,442,740. 

Other superintendents who have 
completed a similar term of service 
can trace equal progress and growth, 
and the figures quoted may be ac- 
cepted as typical of the general ad- 
vancement of the field. 


ni ——— 


New York Meeting in May 


The fifth annual meeting of the New 
York State Hospital Association will be 
held at the Hotel Seneca, Rochester, May 
16 and 17, with Dr. John E. Daugherty, 
superintendent, Jewish Hospital, Brooklyn, 
presiding. The program will feature round 
table discussions of outpatient and follow-up 
work, of the relation of the doctor to the 
hospital, and of nursing school educational 
activities. Other subjects include account- 
ing, statistics and publicity. Among the 
speakers are Boris Fingerhood, United Israel 
Zion Hospital, Brooklyn; Dr. W. S. Good- 
ale, Buffalo City Hospital; Miss Hester W. 
Browne, social service chief, Grasslands 
Hospital, Valhalla; James U. Norris, 
Woman's Hospital, New York; P. G. Sav- 
age, Niagara Falls Memorial Hospital; . Dr. 
E. H. Lewinski-Corwin, United Hospital 
Fund, New York; Dr. C. G. Parnall, 
Rochester General Hospital; Dr. J. Richard 
Kevin, Brooklyn; Dr. N. W. Faxon, Strong 
Memorial Hospital, Rochester; Miss Pearl E. 
Stout, Faxton Hospital, Utica; Miss Mary E. 
Robinson, Long Island College Hospital, 
Brooklyn; Miss Grace E. Allison, Samaritan 
Hospital, Troy; Miss Helen Wood, Strong 
Memorial Hospital; Miss Vidol Hudler, so- 
cial director, school of nursing, Jewish Hos- 
pital, Brooklyn, and Matthew O. Foley, 
HospirAL MANAGEMENT. 









Cheaper Cuts of Meat and of 
Fish Often Prove Satisfactory 


By LULU G. GRAVES 


Suggestions for Varying the Menu of 
the Hospital Personnel 


Consultant, Dietetics, Kitchen Plans and Equipment 


NLY a cut of the knife sepa- 
O rates the loin from the rump 

as has wittily been said, but in 
the minds of many a chasm as wide as 
the Grand Canyon intervenes. Yet 
the cheaper cuts—whether of beef, 
veal, pork or lamb—are highly nutri- 
tious and often juicier and better tast- 
ing than the more expensive portions. 
If properly prepared and_ cooked, 
judicious use of these portions will do 
much to relieve monotony in the diet of 
the hospital personnel and effect a real 
economy, instead of resulting in the 
great waste so often due to these cuts 
not being eaten when served. The 
general method of cooking the less ten- 
der ‘cuts differs from the method for 
tender cuts, more moisture and slower 
cooking being necessary to make the 
meat tender. Some of the flavor is ex- 
tracted into the liquid during the cook- 
ing, but it is utilized in the sauce or 
gravy. The more muscular portions of 
a steer need not mean stew, croquettes 
or meat loaf. 

Sometimes the sauce served with the 
meat determines its interestingness, as, 
for instance, hot horseradish sauce. To 
make a sauce for one hundred servings, 
mix one and a half quarts medium 
white sauce, two egg yolks, one and a 
half tablespoons sugar, one cup grated 
horseradish, one and a half tablespoons 
French mustard and one cup vinegar 
and serve hot. This sauce is delicious 
with boiled brisket. 

Beef tongues may be boiled for a 
couple of hours, skinned and cooked 
slowly until done and served with 
creamed carrots and celery over them. 
The occasional use of chili powder or 
curry for the hospital personnel will 
change a plain stew into something 
special. Cooking the meat in tomato 
juice instead of water makes an accept- 
able variation, or a generous use of 
mushrooms takes it out of the common 
class. While mushrooms may be con- 


This is the second of a series of articles on dietary 
organization and operation, the first of which appeared 
in the March 15 issue. 


sidered expensive their cost will not 
equal the difference between these cuts 
of meat and the higher-priced cuts. 

In connection with beef, veal should 
be given a few words of praise. The 
old idea that veal was indigestible is 
now considerably modified. If veal is 
not too young, is well cooked and is 
thoroughly chewed it may form a wel- 
come part of the menu. Experiments 
in the Bureau of Animal Industry of 
the U. S. Department of Agriculture 
indicate no significant difference in 
digestibility between mature beef and 
immature veal. The flavor of veal and 
its general composition more nearly re- 
sembles chicken than does any other 
meat. 

Veal is especially good cooked en 
casserole with dumplings or with a 
crust to make a veal pie. Addition of 
chopped pimientos and green peppers 
will produce a dish which is reminis- 
cent of chicken a la king. The shoulder 
of veal may be boned and stuffed with 
bread dressing and then baked in the 
oven. 

For some reason pork is an infre- 
quent member of the hospital dietary 
——-yet fresh pork is one of the most 
popular meats served to this group. 
To be sure, it must be thoroughly 
cooked to avoid any danger of trichi- 
nosis, and, because it is so fat, large 
servings must be avoided. But its rich 
flavor and relative cheapness recom- 
mend it both to the eater and to the 
buyer. It must not be thought, how- 
ever, that a cut which is cheap per 
pound is necessarily cheap per edible 
portion. Spare-ribs, which may 
occasionally be served to advantage in 
the small hospital, contain so much 
bone that in the end it is far from be- 
ing cheap. But it is undeniably deli- 
cious. Dressing is an ideal accompani- 
ment of pork for the juices which 
escape from the meat lend flavor to the 
dressing, and it in turn rids the meat of 
its excessively fatty flavor. Besides 


being cooked alone, pork spare-ribs can 
be baked until almost done; then apples 





filled with brown sugar are baked in 
the pan, and, when done, served as a 
border around the pork. Spare-ribs 
and sauerkraut, whose praises are being 
so widely proclaimed, is another good 
combination. Prepared mustard rubbed 
on pork before cooking will give the 
finished meat a pleasant flavor. 

Methods of using ham, bacon and 
the other choice cuts of pork are so 
well known as to need no special 
mention. 

The use of mutton to a greater ex- 
tent than is customary is another 
method of avoiding monotony. The 
price of lamb is usually higher than 
mutton except in its special season and 
in general mutton of high quality is 
perfectly acceptable. Its size is better 
adapted to hospital use than lamb. The 
flavor of mutton depends on sex, age, 
feeding, slaughtering, dressing and re- 
frigeration, the latter being more im- 
portant in the case of mutton than of 
the other meats. The quick and care- 
ful dressing and refrigeration of mut- 
ton is necessary because dressed mut- 
ton is peculiarly liable to absorb odors 
from other substances. The character- 
istic flavor and odor of mutton are said 
to have their origin in the volatile fatty 
acids in the tallow. Cooking the mut- 
ton in water or adding a little vinegar 
or lemon juice to the water gives a 
flavor which is different from that of 
the mutton cooked without the acid 
and is by many considered very agree- 
able. In composition and nutritive 
value mutton is practically the same as 
beef, both being easily and thoroughly 
assimilated. The high melting point of 
mutton fat makes it imperative that 
mutton be served piping hot; otherwise 
there is an unappetizing ring of semi- 
congealed fat on the plate. Steam 
tables or some other form of heating 
must be used to keep the meat hot. 

Roast leg of mutton or lamb chops 
are the two common ways to serve this 
meat, but there are other parts which 
are most worthy of attention. Roast 
shoulder of lamb is tender and pala- 
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table if properly cooked. Braised neck 
chops well seasoned with salt, pepper, 
kitchen bouquet, Worcestershire sauce, 
and braised with tomatoes makes 
another popular dish. Mutton cut into 
cubes and cooked with diced eggplant 
and tomatoes is a dish with a foreign 
flavor. Lamb breast makes a delicious 
stew because the fat is tender and be- 
cause there is a large amount of ex- 
tractives in the forequarter cuts. 
Experiments by Dr. Agnes Fay 
Morgan and Miss P. Mabel Nelson, of 
the University of California, on the 
shrinkage and speed in roasting of meat 
indicate that nickel-plated copper skew- 
ers increase the speed in which the in- 
terior of the meat attains a certain de- 
sired temperature and that rapid cool- 
ing of the meat occurs more rapidly in 
roasts in which these skewers are left 
in than in those from which the skew- 
ers were removed or which had not 
been skewered. “Relatively small ad- 
vantage was observed when the searing 
oven temperature of 250 degrees C. 
was lowered after 15 minutes to 175 
degrees C. Considerable increase in 
speed, however, was obtained by the 
maintenance of the initial temperature 
throughout the roasting period. This 


was particularly marked when skewers 
were used.” 

Temperature regulators on ovens are 
common now; in addition, meat ther- 
mometers for checking the internal 
temperature of roasts are now on the 


market. Experimental work indicates 
that the following internal tempera- 
tures are the best ones for the meats 
indicated: 


Roast rib of beef rare. ..130to 150° F. 


150 to 160 


Roast pork 
Roast lamb or mutton. .175 to 182 
Baked ham 

Naturally, the exact temperature 
will depend on the local preferences, 
but once it is determined, the thermom- 
eter will ensure the possibility of uni- 
formly attaining it. 

As in many other things, it pays to 
buy good meat. Careful buyers know 
of the practice among dealers to get 
rid of their poor stuff through the hos- 
pital and second rate restaurant trade. 
In an experiment conducted by the 
late Alice Mustard and by Carol 
Knostman, of the Kansas State Agri- 
cultural College, they found that a 
good grade of either steer or heifer car- 
cass is more desirable for use in the 
institution than a medium grade be- 


cause a higher percentage of it is con- 
tained in the more valuable cuts and 
gives a higher yield of available meat. 
Average figures show that with steer 
carcasses of medium grade, the weight 
of the hindquarter was 46.56 per cent 
of the total; of steer, good grade, 49.24 
per cent; heifer, medium grade, 49.29 
per cent; heifer, good grade, 49.46 per 
cent. That is, the fact that there is a 
larger percentage of the valuable cuts 
in the good grades is especially true of 
steers. 

Cuts of meat vary, depending on the 
market, but there are fundamental 
guides in buying meat. The govern- 
ment standards classify beef and lamb 
as choice, good, medium and common; 
pork is classified as light and heavy. 
These standards are used as the basis 
of figuring prices only. Government 
inspected meat bears the purple circle 
containing the words “U. S. Inspected 
and Passed” and the number of the 
establishment. While much meat 
which is not government inspected is 
of fine quality, the inspection stamp is 
a proof of wholesomeness. 

In buying beef, the meat should be 
lean and of a firm, even texture and of 
a medium red color. The fat is firm 
and usually creamy white and so dis- 
tributed through the lean as to give a 
marbled effect. The outer covering of 
fat is smooth, firm and evenly distrib- 
uted. Veal is a light pink to greyish 
in color. 

Lamb is a light pink to greyish red 
in color, becoming a deep red in mut- 
ton. The bones of lamb are pink and 
porous; with age they become white 
with a tendency to brittleness. In 
lambs the “break joint” is jagged and 
serrated, while in mutton it is round 
and knob-like. The flesh of quality 
mutton is fine grained and the fat is 
white, hard and flaky. 

Pork is a delicate pinkish red, juicy, 
firm and fine grained. The fat is white 
and the skin thin and pearly, becoming 
thicker with age. 

It might be well to point out that the 
beef broth or bouillon so often de- 
manded cannot be classed with the 
nutritious foods. A government bulle- 
tin states that approximately 95 per 
cent of home-made broth is water; fat, 
ash, salt, and meat extractives account 
for the five per cent. At that, the 
home-made broth contains more food 
value than the bouillons prepared from 
commercial cubes, extracts or juices. 
But such a preparation—either home- 
made or commercial—does have a real 
value as an appetite stimulant, as a 


flavoring agent, and as one means of 
introducing water into the diet. It is 
an accepted fact that the majority of us 
do not drink enough water. 

Meat’s value as our most common 
source of protein is too well-known to. 
merit discussion. However, a few 
words may be of interest. While meats 
differ greatly in their nutrients, these 
differences are due mainly to the vari- 
ation in the fat. This fat determines. 
to a large extent the fuel value of the 
meat, the amount of glycogen present 
usually being too small to be of signifi- 
cance. The fats vary somewhat in 
composition, but so far as is known this 
variation has little nutritional value. 
Ash varies directly with the amount of 
lean present, but it must be remem- 
bered that there is a decided excess of 
acid-forming over base-forming ele- 
ments. Also for persons of sedentary 
habits the overindulgence in meat may 
bring on uric acid disorders or may re- 
sult in excessive intestinal putrefaction. 
Meat protein is usually digested quite 
rapidly and a high proportion is 
digested, 97 to 98 per cent. There is 
very little difference in the digestibility 
of different meats. Meat is poor in 
vitamins, containing vitamin A in the 
fat in varying amounts, but containing 
a negligible amount of vitamins B and 
C. Liver is higher in vitamin content 
than muscle meat. 


Fish used as a substitute for meat 
contains less fat than meat; on the 
whole, different varieties of fish have 
varying amounts of fat. Salmon, shad, 
butter-fish and Spanish mackerel are 
some of the fish having the higher per- 
centage of fat; whitefish, halibut, 
mackerel have lesser amounts and 
perch, smelts, flounder and haddock are 
among those having the least, though it 
has been found that the fat content 
varies considerably in all fish with the 
season of the year. In addition to hav- 
ing less fat it has more water, which 
reduces the nutritive value somewhat, 
but tends to make it more readily 
digested. The dry material in fish is 
rich in proteins equal in value to those 
of meat and somewhat richer in 
collagen (gelatin yielding material), 
though more of this collagen is lost in 
boiling fish than in boiling meat. This 
is one reason why boiling is not the 
best method of cooking fish. Fish is 
high in mineral constituents such as 
phosphorus, calcium and to a lesser ex- 
tent, sodium chloride, and it has a lib- 
eral percentage of iodine which com- 
mends its use in goitre districts. 

Efficient methods of packing and 
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Modern methods of packaging fresh fish allow the flavor and freshness to be kept intact 
over a period of time 


shipping make it possible to obtain 
fresh fish in all sections of the country 
-—in fact, modern packaging has pro- 
vided a means of satisfying the de- 
mands of inland communities with fish 
of a very superior quality. Most deal- 
ers package only from their freshest 
stock and it is apt to be transported 
more carefully because of the more 
easily impaired wrapping. Since fish 
has such a high moisture content it is 
necessary that the wrapping be mois- 
ture proof; vegetable parchment has 
been found satisfactory for this. The 
fish is not exposed from the time it is 
wrapped until it reaches the consumer 
which makes for a more sanitary prod- 
uct. It is all edible. The consumer 
pays for no waste as the work of scal- 
ing, cleaning and similar processes is 
done at the packing house. Making 
allowance for this, the price is about 
the same. This is possible because the 
producer pays no transportation on in- 
edible parts and some of these parts are 
utilized for making fish meal, glue and 
other products. 

Oysters, clams, scallops, crabs, and 
shrimp are available for a_ shorter 
period of time and are apt to be higher 
priced than other kinds of fish except 
in the regions where they abound, but 
they may well have a place in the 
menus of the hospital personnel more 
or less frequently during the season. 

Oysters are probably more readily 
obtainable over a wider territory than 
the others. When properly grown 
they are nutritious, easily digested and 
wholesome. Raw oysters are rich in 


Vitamin C. Oysters, clams and lob- 
sters all contain a high percentage of 
iodine, many times more than eggs, 
milk or beefsteak. Government in- 
spection has brought about more sani- 
tary conditions in oyster beds and they 
are apt to be as safe as other foods 
eaten raw. If they are cooked there 
is less danger of infection. Creamed, 
scalloped or in a stew they are an ex- 
cellent food. If fried, they should be 
dropped in deep fat. 

Vegetable fats and oils are advan- 
tageous for frying fish because they do 
not absorb the fish odor to any great 
extent and they may be heated to a 
higher temperature without smoking. 
Lard or drippings may be used for 
sauteing fish, greasing the pan, for fry- 
ing or baking. 

Baking is an ideal way of cooking 
fish because it is so palatable and looks 
so well. Garnishings make any food 
more appetizing. The familiar thin 
slices or sections of lemon add greatly 
to the flavor as well as the appearance 
of fish; parsley, watercress and other 
sprigs of green are attractive, as are 
beets cut in fancy shapes; tender celery 
tops with their yellow leaves surround- 
ing the fish; cucumbers, diced or in 
boats; hard cooked eggs, sliced or 
pureed or grated; and for cold fish let- 
tuce; olives, stuffed, plain or ripe. 

It is impossible to state just how 
prominent a place meat should have in 
the diet, for so many factors enter into 
the problem. However, it is generally 
believed that for the normal diet, one- 
sixth of the sum expended on food is a 








proper proportion to spend on meat 
and that by adhering to this ratio the 
diet is usually more ‘economical and 
better balanced. Obviously, it is not 
practical to serve only the higher 
priced cuts to the hospital personnel. 
That they should be served occasionally 
goes without saying, but it is highly 
desirable that the lower priced cuts be 
served with some thought and care. 
———— 


Florida Administrators Have 


Good Meeting 


There was a good attendance at the 

second annual convention of the 
Florida Hospital Association at St. 
Augustine April 1. Dr. A. J. McRae, 
superintendent, Jackson Memorial Hos- 
pital, Miami, presided. Speakers in- 
cluded Dr. Bert W. Caldwell, 
executive secretary, American Hospital 
Association, and Dr. John E. Boyd, 
chairman, hospital and medical educa- 
tion committee, Florida .Medical Asso- 
ciation. A round table and business 
meeting were other features. C. S. 
Myers, superintendent, City Hospitals, 
St. Petersburg, is the new president, 
having been elected president-elect last 
year. ; 
J. A. Bowman, | superintendent, 
Monroe Memorial Hospital, Ocala, was 
named president-elect, and Mrs. Louisa 
B. Benham, executive secretary, State 
Board of Nurse Examiners, Haw- 
thorne, was elected to fill the unex- 
pired term of Dr. Eugene B. Elder on 
the board of directors. Fred M. 
Walker, superintendent, Duval County 
Hospital, Jacksonville, was elected 
executive secretary. 


—_\—>____- 
Texas Group Organized 


Fred K. Stroop, business manager, Scott- 
White Hospital, Temple, was elected tem- 
porary president of the newly organized 
Northwest Texas Clinic and Hospital Man- 
agers’ Association at a recent meeting. Miss 
Davis, superintendent of the same institu- 
tion, was named secretary, and C. E. Hunt, 
business manager, Lubbock Sanitarium, Lub- 
bock, treasurer. A permanent organization _ 
will be formed about June 23 when mem: — 
bers of the association will be guests of the 
Wichita Falls General Hospital and Clinic, 
of which W. D. Thorne is business man- 
ager. One of the papers to be discussed at 
the meeting is on “The Standardization of 
Hospital Accounting Methods,” by H. R. 
Fuller, business manager, Stamford Sani- 
tarium, Stamford. The new association cov 
ers a territory of which Temple is the south- 
east corner, the boundary continuing west 
to the New Mexico line and north to a 
point just east of Ft. Worth to the Okla- 
homa line. This territory, incidentally, is 
larger than a great many states. 





Chinese Patients Want Family and Home 
Cooking While in Hospital 


Christian Charity Is Source of Organized 
Medical Service in Vast Eastern Country 


By T. DWIGHT SLOAN, M. D. 


Superintendent, New York Post Graduate Hospital, New York 
Former Medical Superintendent, Peking Union Medical College Hospital 


the English word “hospital,” from 
its derivation, denotes a friendly 
place for the reception of guests, the 
Chinese word “i yuen,” translated hos- 
pital, literally means a garden or place 
of healing. Both “hospital” and 
“i yuen” are fortunate terms because 
they imply so much of the spirit and 
purpose of these kindly institutions. 
Oriental hospitals, like those of the 
Occident, trace their beginnings to 
Christian charity. The old Chinese 
medicine, with a history dating back 
over four thousand years, entirely 
failed to develop hospitals, but wher- 
ever Christianity has gained a foothold 
in the East the hospital has become an 
established institution. Schools for 
nurses and medical colleges have grad- 
ually grown up in and about a few of 
the more important hospitals, with the 
result that Western medicine is rap- 
idly replacing the older order. 


I: is interesting to note that, while 


As is natural, these mission hospitals, 
begun by Westerners, bear distinct re- 
semblances in physical plant, organiza- 
tion and practice to those in Europe 
and America. For the most part they 
are modestly constructed and often 
poorly staffed and meagerly equipped. 
But while they are similar in many re- 
spects to hospitals in the West, it is 
equally evident that they are different 
due to their adaptation to Oriental 
civilization. An indication of the 
Chinese ideas of the type of service 
desired from the hospital may be seen 
in the following incident. 

Shortly after the opening of the 
Peking Union Medical College Hos- 
pital, an institution made possible by 
an appropriation of the Rockefeller 
Foundation, the senior members of the 
Chinese staff were requested to sug- 
gest ways in which this hospital, 
conducted after the best American 
standards, could be made more attrac- 
tive to the better class Chinese. Their 
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HE writer believes that the Chin- 

ese make wonderful patients. 
They are, as a rule, cheerful, co- 
operative, and grateful for anything 
that may be done for them. Some- 
times it is difficult to unravel their 
symptomatology, as, for example, 
when they tell you, “My upper 
breath does not connect with my 
lower breath because my middle 
breath is insufficient.” (He is at- 
tempting to make you understand 
that he is short of breath!) 

When a patient recovers he some- 
times shows his appreciation by pre- 
senting the doctor with a pair ot 
long honorary scrolls or a large hand- 
somely inscribed board praising, in 
poetic and most extravagant lan- 
guage, the ability of his benefactor. 
Such an inscription as “His skillful 
hand has brought back the spring of 
my life,” emblazoned on a huge 
board in large artistic characters, may 
be borne by a colorful procession 
through crowded streets. They 
march along to the strains of a weird 
compelling music which attracts the 
gaze of all in the streets. On arrival 
at the hospital the gift board is per- 
manently mounted in a conspicuous 
place to bear grateful testimony to 
the doctor’s accomplishments. 



































suggestions, formulated after several 
conferences, were as follows: 


1. Abolish the sliding’ scale of charges 
in the out-patient department. 

2. Permit prospective in-patients, re- 
gardless of their social status, to select their 
own class of accommodations. (This would 
enable wealthy patients to occupy public 
ward beds should they desire to do so.) 

3. Allow the patients to bring into the 
hospitals with them any members of their 
families or any personal servants or other 
attendants they might require. 

4. Remove all restrictions on visiting. 
Invite the relatives and friends to visit the 
patients at any time. 

5. Permit the patients to bring in their 
own food in case they should prefer this to 
what the hospital provides. 


Manifestly a teaching hospital could 
not grant such a large degree of free- 


dom without embarrassing its program. 
For this reason the recommendations, 
except those relating to fees, were re- 
jected. However, the Japanese Hos- 
pital, which occupies a site immediately 
adjoining the Peking Union Medical 
College, is actually conducted in ac- 
cordance with these recommendations. 
In this institution each private patient's 
room has, connecting with it, two 
smaller rooms, in which relatives or 
attendants may be accommodated. If 
the attendants are too numerous to be 
cared for in these rooms they are per- 
mitted to sleep on the floor or in the 
corridor outside the patient’s door. 
Visiting hours are from 9 a. m. till 10 
p. m. The number of visitors is not 
limited. Patients are permitted to 
bring in their own food, and a large 
majority prefer to do so. 

Much the same condition prevails in 
India, where caste further emphasizes 
the necessity of family attendance on 
the sick. 

At this point we may pause to in- 
quire why Chinese medicine, prior to 
the advent of the Western trained 
physician, had never developed hos- 
pitals. The explanation lies partly in 
the fact that among the Chinese there 
were no accepted standards of medical 
training and practice. Physicians 
were self-trained or apprentice-trained. 
There were no medical colleges and no 
licensing boards. Any one might de- 
cide to practice medicine regardless of 
his qualifications. A Chinese physi- 
cian, because he was not expected to 
see his case through, accepted no re- 
sponsibility beyond the immediate visit, 
and did not return unless summoned 
again. Medicine was a mixture of 
empiricism and superstition. Surgery 
was practically unknown. Acupunc- 
ture was commonly, though often 
disastrously, employed. In this atmos- 
phere, where few trusted a physician 
sufficiently to commit themselves to his 
continuous care, a hospital had no 
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Entrance to Peking Union Medical College Hospital. Staff and students in the foreground 


place. Moreover, society at large in 
China felt no special responsibility for 
caring for the sick. 

However, with the introduction of 
Western medical standards of practice, 
backed by a compelling Christian mo- 
tive, mission hospitals began to be 
established, first in the great port cities 
of South China, from which the move- 
ment gradually extended northward 
and into the interior provinces as rap- 
idly as treaty provisions permitted. 

When we consider the frightful 
prevalence and disabling consequences 
of eye diseases in China it is not 
strange that the first hospital, opened 
at Macao in 1827, should have been 
the Ophthalmic Hospital. Its founder 
was Dr. Thomas Richardson Colledge, 
able British physician and philanthro- 
pist attached to the Honorable East 
India Company. He also opened a 
dispensary in Canton. Here he came 
in contact with Dr. Peter Parker, a 
Yale graduate who had been sent out 
by the American Board of Commis- 
sioners in 1834. A year after his 
arrival Dr. Parker opened the Ophthal- 
mic. Hospital of Canton, which later 
became the Canton Hospital. Beadle 
said of him, “Dr. Parker opened the 
gates of China with a lancet when 
European cannon could not heave a 
single bar.” Dr. Parker, like Dr. Col- 
ledge, was a man of great energy and 
vision, a real pioneer. In 1847 he in- 
troduced anesthesia into China. 

The two men became fast friends 
and together founded the Medical 
Missionary Society in China. This 


association has from the first endeav- 
ored to encourage Western medicine 
among the Chinese, not only by estab- 
lishing hospitals for treating the sick, 
which was its chief concern for a time, 
but also by training Chinese youths in 
Western medical science. It further 
proposed, as stated in its charter, “To 
advance general medical knowledge by 
the reflex benefits which will accrue 
from scientific discoveries in China.” 

This organization was superseded by 
the China Medical Missionary Associa- 
tion in 1886. It was organized in 
Canton, with Dr. John G. Kerr as its 
first president. The China Medical 
Missionary Association has made a rich 
contribution to the expansion of West- 
ern medical science in China. 

One is impressed at once in a con- 
sideration of hospitals in China by the 
almost total absence of hospitals for the 
insane as well as by the lack of con- 
tagious disease hospitals. State medi- 
cine has been slow in developing. The 
John G. Kerr Hospital for the Insane 
in Canton has remained for a genera- 
tion the only outstanding institution in 
China for the treatment of mental dis- 
eases. Contagious disease hospitals are 
almost unknown outside of a few port 
cities, and this in a country where 
smallpox, cholera, plague, leprosy, and 
many other contagions are frequently 
met. Tuberculosis is probably China's 
greatest scourge, and yet only the 
barest beginning has been made in the 
effort to provide tuberculosis hospitals. 
There is a modest sanitarium at Kuling, 
a mountain resort near Kui Kiang on 


the Yangtse, and an even more modest 
Tuberculosis Hospital in the Western 
Hills near Peking. 

The decision in 1915 of the Rocke- 
feller Foundation to undertake medical 
work in China has given a new im- 
petus to medical education and hospital 
practice in all the provinces. By wise 
co-operation with a number of existing 
medical schools and hospitals, and by 
creating a great medical school, teach- 
ing in English, and a hospital of its 
own in Peking, the Foundation has 
materially improved the standards of 
work done. Its influence is reflexly 
felt in Japan, Korea, and the Malay 
Peninsula. The Foundation, through 
the China Medical Board, has also 
made large grants to improve science 
courses in a number of the colleges in 
China in which pre-medical instruction 
is given. Its practice of awarding 
schdlarships to selected physicians wish- 
ing to obtain post-graduate work in 
Peking or abroad has helped these rela- 
tively isolated workers to keep abreast 
of the advances of modern medicine 
and has brought new incentive into 
their work. More than all, the Board 
has encouraged research in medicine 
and allied sciences. 

Among thé institutions assisted by 
the China Medical Board are hospitals 
in Soochow, Yangchow, Nanking, 
Huchow, Wuhu, Changsha, and Feng- 
chow, and medical schools in Shanghai, 
Changsha, and Tsinan. This last 
school formed by a union of the schools 
formerly located at Hankow and 
Nanking with the Shantung Christian 
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A glimpse of the men’s ward in the Soochow Hospital 


University School of Medicine is per- 
haps the best of the mission medical 
schools. 

The National Central University lo- 
cated at Nanking now has a control- 
ling influence in the Union Medical 
College in Shanghai and uses the Red 


Cross Hospital in Shanghai as its 
teaching hospital. This promises to be 
a very strong medical center. 

Until comparatively recently public 
health activities have made scant head- 
way in China. With, however, the 
organization of the Council on Public 
Health Education, which had the back- 
ing of the hospitals, the medical asso- 
ciations, the Y. M. C. A., Y. W.C. A., 
and the China Christian Educational 
Association, real progress began to be 
registered. The leaders in this work 
were Dr. W. W. Peter and Dr. S. M. 
Woo. They organized with the help 
of the hospitals and schools a series of 
public health exhibitions which created 
a profound impression on students and 
officials as well as on the general pub- 
lic. Posters and pamphlets were used 
most effectively. The China Medical 
Association is just now concentrating 
special effort on its public health 
program. 

At the China Medical Conference in 
Peking in September, 1926, Dr. S. H. 
Chuan, surgeon-general, in a paper en- 
titled “Hospitals and Health” called 
particular attention to a most interest- 
ing experiment in Peking. He stated: 

“The setting up of a Health Demon- 
stration Station under police auspices 
in Peking in co-operation with the 


Peking Union Medical College is a 
step in the right direction. It serves a 
needed and useful purpose by affording 
a practical demonstration of a modern 
health organization with its records, 
clinic, visiting nurse service, and health 
educational features. The  establish- 
ment of such a close alliance between 
the Government and people on the one 
hand and the school and hospital on the 
other for the promotion of the health 
of the community is truly a step in the 
right direction and in harmony with 
the spirit of progress that characterizes 
the twentieth century medical activity 
for the protection and betterment of 
human welfare.” 

The Nationalist Government has re- 
cently appointed a Central Midwifery 
Board, which met in January, 1929, in 
Nanking. It is made up of nine mem- 
bers, two of whom come from the 
Ministry of Health and two from the 
Ministry of Education with five mem- 
bers chosen at large. It is interesting to 
note that Mrs. Chiang Kai-shek and 
Mrs. Fong Yu Hsiang are members of 
this board. The board has been organ- 
ized to deal with the standards of edu- 
cation in midwifery and with the regis- 
tration of midwifery schools in China. 
The importance of this reform move- 
ment would be hard to overestimate 
inasmuch as an overwhelming propor- 
tion of Chinese women are still deliv- 
ered by midwives. 

Although it is only a generation 
since the first trained nurse came to 
Shanghai, there is now a flourishing 
Nurses’ Association of China. Credit- 


able schools of nursing for both men 
and women can be found in many of 
the mission hospitals. Nursing is gradu- 
ally emerging from the shadow of the 
prevalent notion that it is a menial pro- 
fession. Social considerations make it 
desirable to train both men and women 
nurses. The men are perhaps the more 
stable element since a large proportion 
of the women nurses are lost through 
marriage. 

Few Chinese hospitals have dieti- 
tians, and even where a dietitian is in 
charge of feeding the patients and em- 
ployes, she is handicapped because of 
the paucity of scientific knowledge re- 
garding the exact values of Chinese 
foods. 

The progressive development of hos- 
pitals in China seems well assured, 
while the rapidity of the movement de- 
pends largely on the maintenance of 
stable political conditions. There are a 
number of Chinese physicians trained 
in China, Japan, Europe and America 
who have shown that they are capable 
of administering hospitals that were 
formerly under foreign control. Better 
standards of medical work and hospital 
practice have already been created by 
the new Ministry of Health. We look 
confidently forward to a time when the 
Hospital Association of China will take 
the lead in the Orient and compel the 
respect of all nations. 

eri Te 
Guild Convention Plans 

The fifth annual convention of the Inter- 
national Catholic Guild of Nurses will be 
held at Montreal July 5-7, preceding the 
convention of the International Council of 
Nurses. Meetings will be held at the Mount 
Royal Hotel. The transportation committee 
has arranged three separate itineraries in 
connection with the convention. Informa- 
tion will be gladly supplied on request to 
the headquarters of the I. C. G. N., Suite 
9142, Auditorium Hotel, 430 South Michi- 
gan Avenue, Chicago. Ample room reser- 
vations have been made at the hotel to 
accommodate all who may come. 

The first issue of “The Courier of the 
I. C. G.N,” organ of the guild, has come 
from the press. It is to be a messenger 
serving to keep members in touch with one 
another. It will work for the steady ad- 
vancement of the nursing profession. 


PSST E | SEE 


Hotels Vs. Hospitals 

Dr. M. T. MacEachern, American Col- 
lege of Surgeons, in commenting on com- 
parison of hotel and hospital costs, recently 
told of an experience he had in the South, 
where his room and meals in a second-rate 
hotel were exactly 50 per cent higher than 
had he occupied the highest priced room in 
one of the leading hospitals of the com- 
munity. There was no comparison between 
the two rooms, he added, as to furnishings, 
cleanliness, ventilation, etc. 
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Michigan Hospitals Seek Relief from 
Burden of Auto Accidents 


HE fourteenth meeting of the 

Michigan Hospital Association was 
held at Battle Creek Sanitarium April 
25 and 26, with Dr. Charles E. Stew- 
art, assistant director, Battle Creek 
Sanitarium, presiding. The attendance 
was above average and was increased 
by the presence of members of the 
Southeastern Michigan Dietetic Asso- 
ciation who met simultaneously. 

The first morning session was in the 
nature of a joint meeting, with papers 
on dietetics following Dr. Stewart's ad- 
dress of welcome. Miss Mary M. 
Harrington, dietitian, University Hos- 
pital, Ann Arbor, presided, and speak- 
ers included Dr. Helen Mitchell, Battle 
Creek Sanitarium, on “Recent Ad- 
vances in Nutritional Research”; 
S. G. Davidson, Butterworth Hospital, 
Grand Rapids, who spoke on “The 
Value of a Dietitian in the Out-Patient 
Department,” and Miss Margaret 
Brown, Statler Hotel, Detroit, on 
“Cafeteria Management.” 

The dietitians then met separately 
for their program, which included a 
series of scientific papers by Dr. P. L. 
Marsh, Dr. A. C. Curtis and Dr. N. F. 
Shambaugh. Mrs. Mildred G. Day, 
Kellogg Company; Miss Lenna Cooper 
and Miss S. Margaret Gillam, Univer- 
sity of Michigan; Miss Elizabeth Whit- 
taker, Michigan State College; Mrs. 
Dorothy S. Waller, Simpson Memorial, 
Ann Arbor; Miss Anna E. Boller, 
president, American Dietetic Associa- 
tion; Miss Mary A. Foley, Mayo 
Clinic, and Miss Dorothy A. Milavetz 
were among those participating in the 
discussions. 

The afternoon of Thursday was de- 
voted to an inspection of the physical 
therapy department and other features 
of the Battle Creek Sanitarium, by the 
hospital executives. This was followed 
by a talk on physical therapy by Dr. 
John H. Kellogg, director of the sani- 
tarium, who emphasized the fact that 
frequently physical therapy is blamed 
for lack of results when the fault lies 
in the use of only one form of physical 
therapy and when several forms might 
be necessary. 

Prof. W. D. Henderson, University 
of Michigan, was the speaker at the 
banquet heid in one of the dining 
rooms of the sanitarium. He spoke on 
the rapid development of mass produc- 
tion and pointed to some of the human 
problems the machine age has brought. 


DONALD M. MORRILL, M. D. 
President, Michigan Hospital Association 


Mr. Davidson began the Friday 
morning session with his paper on auto- 
mobile accident service, which is pub- 
lished elsewhere. In the discussion, 
Dr. T. K. Gruber, Eloise Hospital, 
moved that the association trustees con- 
sider the advisability of introducing 
legislation that will protect hospitals 
for such service. Dr. Stewart Hamil- 
ton, Harper Hospital, Detroit, was 
among those who told of the astonish- 
ing figures that a study of automobile 
accidents revealed, as to number of 
patients cared for at that institution. 

This paper was discussed at greater 
length than any other, and the subject 
apparently was of widespread concern. 

Dr. D. M. Morrill, director, Blod- 
gett Memorial Hospital, Grand Rapids, 
presented a paper on “Public Criti- 
cisms of Hospitals,” listing 25 articles 
that have appeared in popular maga- 
zines in recent years. Most of the 
criticisms, he pointed out, hinged on 
costs and on alleged lack of sympathy, 
and he concluded with a plea that 
every effort be made to- present the 
true facts of the hospital situation to 
the public. 

Dr. R. L. Kahn, director of labora- 
tories, University Hospital, gave an 
interesting description of the organiza- 
tion and type of service of some of the 
laboratories of that institution. 

In the discussion Dr. C. E. Rod- 
erick, Battle Creek Sanitarium, pointed 
out that all laboratory work needed by 
patients at that institution is done. at 


one time, thus énabling the physician 
to have a complete picture of the pa- 
tient’s condition at thé very start. 


Dr. Paul Roth, Battle Creek, told 
how one of the laboratories at that in- 
stitution has been used to analyze boiler 
scale, to study the checking of alumi- 
num, etc., and even decay in trees. 


The final paper of the morning ses- 
sion was presented by Miss Florence 
Babcock, University Hospital, who told 
of the relationship between the record 
librarian and the staff man in so far 
as the facts contained in the records 
were concerned. Miss Babcock re- 
ferred several times to the Record De- 
partment of HospiraL MANAGEMENT 
as of great advantage to all record 
librarians. Miss Dorothea M. Trotter, 
Blodgett Memorial Hospital, Grand 
Rapids, discussed this paper. 

Dr. N. P. Colwell, secretary, Coun- 
cil on Medical Education and Hos- 
pitals, American Medical Association, 
reviewed, in an interesting way, the re- 
quirements of the A. M. A., with ref- 
erence to interns. 

Dr. M. T. MacEachern, American 
College of Surgeons, spoke briefly on 
the development of the health inven- 
torium idea, which, he said, is grad- 
ually being adopted. A recent study 
indicated that 70 per cent of the hos- 
pitals replying to a questionnaire had 
adopted the idea in some form; 20 per 
cent were making arrangements to use 
it, and some of the remaining 10 per 
cent favored the idea, but could not 
adopt it, while others felt that it was 
not suitable. Dr. MacEachern fre- 
quently stressed the fact that the pro- 
tection of the individual physician was 
a paramount consideration in any 
health inventorium. 


The meeting concluded with a paper 
on “Community Nursing Programs” 
by Miss Lyda Anderson, nurses’ official 
registry, Detroit. 

At the business meeting Dr. Morrill 
was elected president of the association, 
and Mr. Davidson, vice-president. 
O. C. Seelye, trustee, Highland Park* 
Hospital, and Mrs. E. J. Ford, super- 
intendent, North End Clinic, Detroit, 
were named vice-presidents. Robert 
G. Greve, assistant director, University 
Hospital, was re-elected secretary, and 
Miss Amy Beers, superintendent, 
Hackley Hospital, Muskegon, again 
was named treasurer. Dr. Stewart, re- 
tiring president, was made a trustee, 
and Dr. W. L. Babcock, director, 
Grace Hospital, Detroit, was re-elected 
to the board of trustees. 
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Hospitals Hold Key to 
Success of Grading Study 


The co-operation and interest of hospitals with schools 
of nursing is essential to the success of first “grading week” 
which is at hand as HosprraL MANAGEMENT goes to press. 

As Dr. Burgess intimates, the Committee on the Grad- 
ing of Nursing Schools is asking a great deal of the hospital 
when it requests the filling out of a series of eight ques- 
tionnaires, several to some executives, and one to every 
graduate and every student nurse in the institution. 

It is presumed that the various hospitals, nursing and 
medical associations which have representation on the Com- 
mittee carefully considered every step of their program and 
that they believe that they are not making an unreasonable 
request when they ask the hospitals to answer the forms 
upon which the first grading of the hospitals’ schools of 
nursing will be based. 

Some hospital administrators feel that surely there is no 
field wherein so many questionnaires are distributed, and 
they may be right, for the hospital administrator is in 
charge of a highly complex institution, with a number of 
departments furnishing services relating to physical com- 
fort, others strictly medical or surgical, and still others 
educational and scientific. And the many associations in 
these fields as well as individuals engaged in various forms 
of research, frequently find that certain information they 
seek or need can best come from a questionnaire. 

Hospital administrators, especially those in charge of 
small institutions where the superintendent has many direct 
responsibilities and inadequate help, can not be put down 
as uninterested or non-cooperative if these Grading Com- 
mittee questionnaires do not come back within the specified 
period. Dr. Burgess herself estimates that an hour for 
nearly every day of “grading week” may be necessary to 
answer the questionnaires satisfactorily, and where one 
woman, in her various capacities, receives four or five 
questionnaires, failure to answer within a given period, or 
at all, may easily, without stretching the imagination, be 
laid to something else besides lack of interest or of co- 
operation. 


Automobile Accidents Not 
Concern of Hospitals Only 


To persons seeking to improve the financial condition 
of hospitals, the growing interest in automobile accidents, 
from the standpoint of their cost to hospitals, is extremely 
gratifying. Michigan has aligned itself with those states 
or state associations which are giving thought to this im- 
portant subject, and Mr. Davidson’s contribution to the 
cause, in the shape of the paper read at the 1929 associa- 
tion meeting, is no small one. 

Mr. Davidson’s brief questionnaire brought out the fact 
that Michigan hospitals also sustain varying losses in the 
care of accident victims, and that frequently this service is 
rendered to non-residents. The point here is that_ such 
accidents are a direct burden on the community and con- 
tributors to the hospital, as well as on any endowments it 
may have. 

It was not surprising to hear Mr. Davidson report that 
many hospitals failed to keep records of this service and 
therefore could not hazard a guess as to what it was costing 
them. More adequate accounting methods, however, are 
slowly being adopted throughout the field, and such studies 
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as Mr. Davidson's and of others, which bring out additional 
reasons why every hospital should know where its ex- 
penses go and the source of its revenue, will only speed 
the day when hospital accounting generally will be on a 
much higher plane. 

Mr. Davidson has performed a real service in pointing 
out so vigorously that automobile accidents are not a prob- 
lem for hospitals alone, but that they are costly to the com- 
munity and to the medical profession, in addition to the 
tremendous and unnecessary physical, mental and financial 
burden they place upon those who are injured. 


Few Ideas Can Be Adopted 
in Entirety by a Hospital 


Mass production or mass management methods can not 
be applied uniformly to a great many phases of hospital 
administration. This is a truth wholeheartedly accepted 
by those who have been engaged in hospital management 
for some years, but apparently it is not understood by 
many whose experience in the field is limited. 

A short time ago a man only recently placed in charge of 
a department of a hospital indicated his failure to grasp 
the definite problem of individuality, if it may be so termed, 
that is presented by each hospital. He arose at a hospital 
meeting and asked a speaker where a certain fuel the latter 
had mentioned as being especially efficient and economical 
could be obtained. The speaker was a man of long and 
practical experience and he immediately pointed out that 
the information sought probably would not do the inquirer 
any good and might even result in inconvenience and ex- 
pense, because the type of fuel for economical use by a 
given hospital depended a great deal on the type of equip- 
ment, method of operation, and upon other factors. 

The attitude of the person asking the question illustra- 
tes a state of mind frequently encountered at conven- 
tions, where many new executives gather and earnestly 
seek as many pieces of practical information and suggestions 
as they can possibly gather. This attitude assumes that 
because a certain fuel or any other matter or product gives 
good service in another institution, it, consequently, will 
give good service to them. As a matter of fact, their 
trouble may actually be the result of some similar illogical 
assumption by a predecessor, who changed from a product 
or method because of some dissatisfaction for which some 
employe or some uncorrected local condition was to blame. 

It is well to gather as much practical information and 
knowledge as one can, but this should never be used in 
wholesale fashion, unless a real study of local conditions 
indicates that such application was advisable. 

Only too frequently unsatisfactory service or equipment 
may be made satisfactory by a careful re-study, and in 
such a re-study the advice of experienced representatives 
of manufacturers of devices or supplies used should be 
freely used. 


Many Changes Due to 
Opportunity’s Beckoning 


The huge turnover of hospital personnel frequently is 
held up by speakers at conventions as proof of something 
wrong with the hospital field. In many instances, im- 
proper and inadequate training, interefernce from above 
or below, faulty organization and other defects are re- 
sponsible for changes among superintendents, but there is 


another important cause of many shifts from one hospital 
to another, which sometimes is overlooked. 

This factor is opportunity for advancement. In the 
hospital field there are many ambitious young men and 
women coming into institutions determined to make this 
vocation their life work. They studiously fit themselves 
for greater responsibilities, and they keep an eye open for 
vacancies in larger institutions, in hospitals with a broader 
viewpoint, and, in general, for a position of a more im- 
portant nature than the one they fill. Of course, among 
these ambitious and energetic young people there is a small 
percentage of those who are too eager and who do not 
sufficiently prepare themselves. They seize an opportunity 
which may be just a bit beyond them, and more changes 
follow. 

But most of these ambitious people who plan to devote 
their lives to hospital administration consider the danger 
of too rapid advancement, and they pass by glittering op- 
portunities for which they feel they are not wholly pre- 
pared. But a few years later when a similar opportunity 
beckons they are ready and they move on. Among some- 
thing like 7,500 hospitals, many of them having important 
departmental positions, besides the superintendency, there 
are many serious‘minded executives, so that the changes 
they make as they gradually advance in the field, form a 
considerable number. 

A short time ago a superintendent in an eastern hos- 
pital resigned. Perhaps the resignation was forced by the 
fact that an addition had made the hospital a little beyond 
the original analysis of its responsibilities. At any rate, 
as a result of this one change, four other hospitals expe- 
rienced changes, as superintendent after superintendent 
moved up, replacing a predecessor in another institution 
who went to one or another of the hospitals affected by the 
original resignation. Hospitals in four cities, in four dif- 
ferent states, were directly affected by this chain of changes, 
only one of which was due to lack of ability. 


Few Hospitals as Fortunate 
as Baptist Memorial, Memphis 


There is no gainsaying the fact that hospital administra- 
tion is constantly becoming beset with greater difficulties. 
Costs are high and are steadily rising, costs of materials and 
supplies, or equipment and of labor and personal service. 
Furthermore, the number of people able to meet the cost 
of hospital care is relatively decreasing as this figure moves 
up, and many hospitals are ‘finding growing demands for 
free and part-free sérvice added to high and upward mov- 
ing costs. 

Besides the obvious necessity for a careful study by every 
institution of its administrative methods, of its use of more 
labor-saving products, and of a further development of 
income-producing services, the situation suggests the ad- 
visability of more hospitals, as fortunately situated as the 
Baptist Memorial at Memphis to investigate the possibili- 
ties of a physicians’ office building, with its stores, hotel 
rooms, etc., as a means of supplementing revenue. 

Very few hospitals have such an “endowment” as Mr. 
Sheats correctly terms this building. Is it because so few 
hospitals are so conveniently located? Or is it because 
comparatively few thus far have realized the practical na- 
ture of such a building, not only as a convenience to physi- 
cians, patients and relatives, and to a portion of the general 
public, but also, from the hospital standpoint, as a source of 
much-needed revenue? 
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Drug Room Savings 


B. L. McDill, pharmacist, City Hos- 
pital, Indianapolis, gave several prac- 
tical suggestions for economies in the 
drug room at the 1929 Indiana Hos- 
pital Association meeting. He told 
how there formerly was a great loss 
due to breakage of medicine containers 
which was overcome by the purchase 
of cone-shaped glasses with broad 
bases. These cannot be stacked, which 
was a major cause of breakage of the 
old type. Moreover, the exchange 
system is in effect and an explanation 
must accompany the request for a new 
article. Another considerable economy 
was in the use of tax free alcohol in the 
preparation of stock solutions. Mr. 
McDill called attention to the wasteful 
policy that permits the location of the 
pharmacy in a dark room or basement. 

Dr. E. T. Thompson, superintend- 
ent, University of Indiana Hospitals, 
told how economies had been affected 
at that institution through the policy of 
routing all prescriptions for personnel 
across the superintendent’s desk. This 
permits a check on such requisitions 
and furthermore makes possible the 
charge for materials according to the 
individual's ability to pay. It is esti- 
mated that about $180 a month is 
saved by this procedure. 


Versatile Technicians 
Dr. J. J. Moore, Chicago, told the 


Indiana Hospital Association at its 
1929 meeting that a requisite of a 
laboratory in a small hospital was a 
capable technician who could supervise 
the handling of routine work and 
handle the preparation and forwarding 
of specimens, etc., that must be sent to 
out-of-town laboratories. Dr. Moore 
told of three hospitals he knew whose 
laboratory technicians combined X-ray 
and laboratory service, and suggested 
that such an arrangement or a similar 
arrangement whereby an_ individual 
could handle more than one line of 
work might be adopted by many other 
small hospitals. 


Saves Hospital Printing 


Mr. Hess, business manager, Indian- 
apolis City Hospital, has found a 
multigraph a great saving, he told 
members of the Indiana Hospital Asso- 
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ciation. Such a machine enables the 
hospital to handle the printing of pro- 
grams, announcements, etc., and he 
estimates that it has saved many times 
its cost at his institution owing to the 
fact that it also is used by the Board 
of Health of Indianapolis. 


Sells Expensive Rooms 


Rev. J. H. Bauernfeind, superin- 
tendent, Evangelical Deaconess Hos- 
pital, Chicago, and president of the 
Protestant Hospital Association, told 
Indianapolis hospital executives at their 
recent meeting that a smile on the face 
of an admission clerk or person who 
first greets a patient is one of the most 
valuable assets of a hospital. One im- 
portant duty of this person, he added, 
was the sale of the higher priced 
rooms if the patient’s circumstances 
permitted this. He cited an instance 
where an information clerk conducted 
a prospective patient to a $10 room 
just to show her how nice it was, with 
the result that the patient engaged this 
room rather than the $5 room she first 
asked for. 


Fire Rates Reduced 


A decrease in insurance rates of 
nearly 14 per cent follgwed the fire 
hazard inspection of ten Indiana hos- 
pitals, according to a talk by Mr. 
Sinex, fire inspection expert, whose 
paper on this subject is given else- 
where. This reduction was affected at 
a total cost of $9,650 for the removal 
of hazards in the hospitals. On the 
other hand, the hospitals were enabled 
to increase the amount of coverage to 
a total of $9,300,000, including fire 
and tornado insurance, at a total an- 
nual cost of $3,650. Mr. Sinex gave 
an example of a typically small hos- 
pital, brick construction, two stories 
high, with 60 beds, whose rate would 
be reduced from $1.09 to 38c for the 
building and from $1.35 to 84c for 
contents by following recommenda- 
tions concerning adjustment of hazards 
of stairways, fireproofing of floor under 
range, safeguarding X-ray storage, etc. 

Home Hospital, Lafayette, Ind., ac- 
cording to G. W. Wolf, business man- 
ager, spent $1,000 in removing fire 
hazards suggested by an _ inspection, 
and increased its insurance. coverage 
from 35 to 90 per cent. This increased 


coverage was made available at an an- 
nual cost of $152 less than the previous 
rate. 

Dr. C. N. Combs, superintendent, 
Union Hospital, Terre Haute, called 
the fire inspection of his building “the 
outstanding event of 1928” in his an- 
nual report, he said. At a cost of 
about $400, changes immediately were 
made that not only materially reduced 
fire hazards, but greatly increased his 
peace of mind, he added, and the in- 
surance rate for the hospital was re- 
duced by $190. This hospital is 
carrying out a regular program for the 
removal of other hazards discovered by 
the inspection. 

Dr. W. A. Doeppers, superintend- 
ent, City Hospital, Indianapolis, called 
attention to the value of the inspection 
from the standpoint of unearthing 
hazards of which the superintendent 
had no knowledge. These included 
the use of dangerous preparations by 
personnel for cleaning clothing, im- 
properly insulated curling irons, frayed 
electric light cords, etc. Incidentally, 
the inspection revealed the fact that 
three of the buildings in the hospital 
group were entirely without any in- 
surance. 


Helping Collections 


Baptist Hospital, Houston, Tex., ac- 
cording to a speaker at a_ hospital 
convention, takes over the past due 
accounts of patients at a meeting of 
the physicians of the staff in order to 
gain, their co-operation in obtaining 
payment. The posting of the list of 
amounts due the hospital by patients 
brought to the institution by various 
doctors is most beneficial in reducing 
the size and number of these accounts. 


At Presbyterian Hospital, Chicago, 
the staff has a rule, that was approved 
by the board, to the effect that no 
doctor shall present a bill to any free 
or any house patient, and that in all 
instances the hospital must be paid 
first. 


Both of these points were suggested 
in answer to a question raised by a 
hospital superintendent who asserted 
that a physician had obtained a $95 
fee from a patient who had only 
$97.50 and who, therefore, could not 
pay for hospital service. 
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“T found a 


better awnin g” 


One of the country’s prominent hospital 
superintendents was in a dilemma. Some of the 
rooms in his hospital were uncomfortably warm 
and the patients were complaining. He called 
in an awning man and received the surprise of 
his life when an entirely new proposition was 
submitted to him—the Shady-way Awning. 
Upon investigation, this is what he found. 

A double-purpose awning which served both 
as a shade and an awning—adjustable for light 
and sun as required, giving added comfort for 
the patients and a protection for the furnishings. 

An awning neatly tailored, quietly controlled 
from the inside—regardless of screens and re- 
quiring no taking down once it was up. 

Further investigation showed that this awn- 
ing would stay put, trim and taut and would not 
flap in the wind. Lighted cigarettes rolled off 
instantly thus reducing fire hazards. 

Considering that this neatly tailored awning 
with all its exceptional advantages required no 
labor or maintenance cost once it was installed, 
this hospital superintendent found that it was 
far more economical and serviceable. Investi- 
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gation showed that the maintenance cost in five 
years’ time was tworthirds less than the old-time 
awning. Most hospitals have some exception 
ally warm rooms that can be improved by the 
use of Shady-way Awnings. 


Send for the free Awning Book: It tells you how to utilize 
this modern awning to pay.you bigger dividends. 


Shady-way Awning Division 
SHANKLIN MANUFACTURING CO., Inc. 
2734 S. Eleventh Street, 
SPRINGFIELD ,ILL. 
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WHO’S WHO IN HOSPITALS 














A. BOWMAN, superintendent 
of the Munroe Memorial Hos- 
pital, a municipal institution at 

Ocala, is the new president of the 
Florida Hospital Association, one of 
the youngest and livest state organiza- 
tions. Mr. Bowman took an active 
interest in the preliminary organization 
of this Association and served a year 
as president-elect. He is a graduate 
in pharmacy of the University of 
Pittsburgh, and his early hospital ex- 
perience included the assistant super- 
intendency of Roosevelt Hospital, New 
York. He has been in the field for ten 
years, most of this time being con- 
nected with hospitals under the super- 
vision of the Methodist Church. Like 
a number of hospital administrators, 
Mr. Bowman is a Rotarian. 

Earl F. Mitchell, assistant superin- 
tendent, Binghamton City Hospital, 
Binghamton, N. Y., on May 1 became 
superintendent of Oil City Hospital, 
Oil City, Pa. He has been succeeded 
at Binghamton by C. Herbert Jones, 
formerly of the Niagara Falls Me- 
morial Hospital, Niagara Falls, N. Y. 
Jerome F. Peck is superintendent of 
the Binghamton City Hospital. Mr. 
Mitchell came to Binghamton City 
Hospital in 1921 to take charge of 
maintenance work. As a chief petty 
oficer in the Navy he had gained a 
practical knowledge of electrical, steam 
and other mechanical equipment. Mr. 
Peck reports that he made himself so 
useful that other responsibilities were 
given him and that when the hospital 
was enlarged in 1926 and an assistant 
superintendent was needed he was 
given the position as a matter of 
course. 

Miss Gertrude Wadland is the new 
supervisor of nurses at Edward Sana- 
torium, Naperville, Ill., a department 
of the Chicago Tuberculosis Institute. 
Until ‘recently she was tuberculosis su- 
pervisor with the department of health, 
Syracuse, N. Y. 

Miss Mary A. Smith, formerly su- 
perintendent of the Greenville City 
Hospital, Greenville, S. C., has as- 
sumed the superintendency of the 
Davis-Fischer Sanatorium, a 200-bed 
institution at Atlanta, Ga. 

Ira J. Dodge, formerly assistant to 
Frank E. Chapman at Mt. Sinai Hos- 
pital, Cleveland, has been appointed 
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superintendent of the Marietta, O., 
Memorial Hospital. Mr. Dodge was 
affliated with Mt. Sinai. Hospital for 
two years. The hospital will open 
about July 1. 

Miss Mary Murray has been ap- 
pointed superintendent of the Fair- 
mount Hospital, Euclid, O. 

Miss Helen Van de Mark recently 
resigned as superintendent of the 
John Graves Ford Memorial Hospital, 


J. A. BOWMAN 


Superintendent, Munroe Memorial 
Hospital, Ocala, Fla. 


Georgetown, Ky., of which she had 
been connected since the first of the 
year. Mrs. S. J. Marshall, former su- 
perintendent, has been placed tempo- 
rarily in charge. 

Miss Margaret Birchard of the die- 
tetic staff of the Cincinnati General 
Hospital has been appointed chief die- 
titian at the new Ft. Hamilton Hos- 
pital, Ft. Hamilton, O., of which J. Z. 
Kerr is superintendent. This institu- 
tion is scheduled to open within a short 
time. Mrs. Margaret Garrett of 
Murray, Ky., has been appointed su- 
perintendent of nurses. 

Dr. T. K. Gruber, a well-known 
figure in the hospital field, recently 
resigned as superintendent of Receiv- 
ing Hospital, Detroit, a municipal in- 
stitution, to become superintendent of 
the Eloise Hospital, Eloise, a Wayne 
County institution. He succeeds the 
late Dr. Joseph E. Bennett. | Dr. 


Gruber became superintendent of Re- 
ceiving Hospital in 1922, and during 
his term of office the institution more 
than doubled its capacity. It now has 
more than 700 beds. 

Mrs. Lillian Mavity, formerly super- 
intendent of the Blackford County 
Hospital, Hartford City, Ind., has been 
appointed superintendent of Howard 
County Hospital, Kokomo, succeeding 
Mrs. Hazel B. Presser who recently 
resigned. 

Dr. R. W. Richardson, formerly in 
charge of the laboratory and X-ray 
department of Macon Hospital, 
Macon, Ga., recently was appointed 
superintendent, succeeding Dr. Joe R. 
Clemmons, resigned. 

Miss Grace B. Beattie, for more than 
five years superintendent of Johnson 
Memorial Hospital, Stafford Springs, 
Conn., sailed May 4 for a trip through 
the British Isles. Miss Beattie was for 
one year regional chairman for Na- 
tional Hospital Day in Connecticut, 
and during her administration made a 
number of important improvements in 
the hospital, which this year has started 
a home for nurses, a gift of F. F. 
Patten, president. 

Miss Charlotte Landt has succeeded 
Miss C. Irene Oberg as superintendent 
of Sherman Hospital, Elgin, Ill. She 
resigned as a head nurse at Presby- 
terian Hospital, Chicago, to accept the 
position. 

Miss Emma Stoll, formerly con- 
nected with hospitals at Hartford City, 
Ind., and Ft. Wayne, has succeeded 
Miss Mary Jeanette Bandy as superin- 
tendent of the Clay County Hospital, 
Brazil, Ind. 

Miss Mabel Flockhart has been ap- 
pointed superintendent of the John 
McDonald Memorial Hospital, Monti- 
cello, Ia., succeeding Miss Capitola 
Youngstrom, who resigned. 

Miss Margaret W. Johnson, for sev- 
eral years night superintendent of 
Wesley Memorial Hospital, Chicago, 
has accepted the position of superin- 
tendent of nurses at Seattle, Wash., 
General Hospital, of which Luther G. 
Reynolds is superintendent. 

Mrs. Annie M. Sheets has resigned 
her position as directress of nurses of 
the Little & Griffin Hospital, Valdosta, 
Ga., and will spend the summer at her 
home in Winston-Salem. 
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Make Motion Pictures of the O. P. D. 


The out-patient-department is one of the most And, you need no longer dismiss this as too 
important in the modern hospital. Around it expensive a method, for, with the Ciné-Kodak, 
centers much interest at meetings of hospital you can make such pictures yourself or some 
superintendents. When fund-raising drives are member of the staff can make them. Anyone 
in progress, a smoothly functioning O. P. D. can make successful motion pictures with a 
has an enormous popular appeal. Ciné-Kodak. The necessary equipment need 
not cost over $250 and the pictures, finished, 
—<&= ready to project will cost but $6 per 100 feet. 
These being the facts, how can the well de- Ask the Eastman Technical Adviser what 
veloped O. P. D. be described best and brought he would recommend. He will be glad to 
to the attention of the convention, the Board study your problems and advise you. The 
of Trustees, or your community? The answer coupon below will bring him to you without 
is: through motion pictures. obligation. 


Eastman Kodak Company, Medical Division, 341 State Street, Rochester, N. Y. 


Gentlemen: 
Please have an Eastman Technical Adviser call and advise us on the application of motion pictures 
in our hospital, when next in this territory. This does not obligate us. 


SHUT oe 
Name of Individual 
Street and Number 


City and State 
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1929 National Hospital Day Observed 
on Wider Basis Than Ever 


ARLY indications pointed to a 

more general observance of Na- 
tional Hospital Day this year than ever 
before. Indicative of this was the 
recognition of the day by a national 
advertiser using a radio hook-up, the 
prompt and cordial endorsement of the 
movement by President Hoover, and 
the co-operation of publications serving 
retail fields. 


As usual, the National Hospital Day 
Committee of the American Hospital 
Association, under the difection of 
C. J. Cummings, superintendent, Ta- 
coma General Hospital, Tacoma, 
Wash., was active in encouraging not 
only a general observance, but in direct 
appeals to hospitals in states and prov- 
inces in charge of sectional chairmen. 
One of the features of the preliminary 
publicity was a letter addressed to 
boards of trustees throughout the 
United States and Canada by S. M. 
Jackson, president, Tacoma General 
Hospital and a member of the national 
committee. 

John H. Olsen, Brooklyn, who won 
the 1928 A. H. A. award for the best 
observance of National Hospital Day 
when at Bushwick Hospital, was instru- 
mental in arranging for an editorial in 
the Dry Goods Economist urging 
co-operation by department stores 
throughout the country, and also ob- 
tained the co-operation of a national 
advertiser in a nation-wide radio 
hook-up. 

The Brooklyn Hospital Council an- 
nounced a radio program over station 
WNYC May 11 in which Dr. John E. 
Daugherty, Jewish Hospital, Brooklyn, 
president of the state hospital associa- 
tion, was to be one of the speakers. 

A chain grocery company of Greater 
New York again placed signs on their 
trucks and in the windows of their 464 
retail stores. 


Richmond Memorial Hospital, 
Prince Bay, Staten Island, planned to 
lay the corner stone of its building and 
to conduct a high school poster contest, 
among other activities. 


Owing to the fact that May 12 was 
Sunday, a few hospitals transferred the 
program to Saturday or to Monday, 
but the great majority followed the 
usual custom of having the program 
on Sunday. 


Among the hospitals whose early 
plans for National Hospital Day at- 


tracted unusual attention were Bergen 
Pines, Ridgewood, N. J., Dr. Joseph 
R. Morrow, superintendent, and Jew- 
ish Hospital, St. Louis, Mo., Miss E. 
Muriel Anscombe, superintendent. 
Both of these hospitals announced un- 
usually comprehensive programs and 
preceded them with educational pub- 
licity material of unusual scope. 


National Hospital Day was instru- 
mental in the organization of the Co- 
lumbus, O., Hospital Council, whose 
first activity was a city-wide observ- 
ance May 12. 

Among the state chairmen whose ac- 
tivities attracted attention of the na- 
tional committee was Miss Annette B. 
Cowles, superintendent, Children’s 
Free Hospital, Louisville, Ky., who, 
several weeks before May 12, broad- 
cast a reminder to all the hospitals of 
Kentucky urging their co-operation. 


Mr. Olsen, as New York state chair- 
man, sent a similar notice, and also was 
instrumental in obtaining official proc- 
lamations from Governor Roosevelt, 
Mayor Walker, and President Byrne 
of the borough of Brooklyn. 

Among the business publications giv- 
ing space to National Hospital Day 
was the New York Pharmacist, which 
featured a lengthy description of the 
movement and suggestions whereby re- 
tail druggists could co-operate with 
the hospitals by arranging window dis- 
plays, etc. 

The American Hospital Association 
will have an exhibit of National Hos- 
pital Day publicity material at the At- 
lantic City convention, and welcomes 
newspaper clippings, photographs, 
printed matter from all hospitals hav- 
ing a program. 

Another indication of the increased 
interest in National Hospital Day, 
1929, was the larger number of hos- 
pitals publishing editions of Hospital 
News, featuring articles and illustra- 
tions concerning May 12. 


Heavy Registrations Forecast for Meetings 
at Atlantic City in June 


ARLY indications point to a heavy 

registration at the various hospital 
conventions that will be held at At- 
lantic City beginning June 13. These 
comprise the International Hospital 
Congress, June 13-15; the Protestant 
Hospital Association, June 14-17, and 
the American Hospital Association, so- 
cial workers, children’s hospital ad- 
ministrators, occupational therapists, 
nursing educators and others, begin- 
ning June 17. 


The International Hospital Congress, 
the first in history, is a big attraction, 
and many undoubtedly will attend, not 
so much for the purpose of gaining 
valuable information as in order to see 
and hear some of the leading hospital 
authorities of other lands. 


The tentative programs of the vari- 
ous associations, as developed thus far, 
indicate that practical service and help- 
ful information will be their keynotes. 
There will be a number of round 
tables, those of the American Hospital 
Association being run simultaneously 
in groups of threes in order to reduce 
the size of the attendance, and thus to 
make them as helpful and as informal 
as possible. The Protestant Hospital 
Association is introducing a new type 
of round table which is begun by a 
general presentation of a series of cor- 


related subjects, such as essentials of a 
hospital, each important point of which 
is the. taxén up by a selected speaker 
to whom the subject has been assigned 
in advance. 


The open forums, which were intro- 
duced with such success by the Amer- 
ican Hospital Association at San Fran- 
cisco, will be continued in more exten- 
sive fashion, each of three mornings 
being given over to them. A corps of 
widely-known administrators has been 

selected to see that they are properly 
carried on to. the greatest satisfaction 
of ail visitors. 


Delegates to the International Hos- 
pital Congress will attend sessions of 
the Protestant Hospital Association 
and of the American Hospital Associa- 
tion and also be present at meetings of 
specialized groups in which they are 
particularly interested. 


Advance reports are to the effect 
that the exhibition of hospital supplies 
and equipment will be larger and more 
diversified than ever. Physical arrange- 
ments for the convention and for the 
exhibit in the magnificent new conven- 
tion auditorium of the “world’s play- 
ground” will add a great deal to the 
enjoyment of the various gatherings. 


Dietitians will meet jointly with the 
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= Check over these features of gas heat your- 





























self: see how... why ... gas is the one logical 





fuel for hospital use. Talk it over with the 

SEND for your staff—ask the laboratory technician what gas 
copy of the free 
book, “Industrial 
Gas Heat,” which story of gas heat from your dietitian’s view- 


- tellsthewhole story. point! Check over what gas heat is doing for 


heat means to him; visit the kitchen; get the 


you now...see what gas heat can do for you. 
Check it against any fuel you like —and 
you'll inevitably decide for gas. 


AMERICAN GAS ASSOCIATION 


420 Lexington Avenue, New York 


If it’s done with heat, 


YOU CAN DO IT BETTER WITH 


GAS 














60 





HOSPITAL MANAGEMENT for May, 1929 





American Hospital Association for the 
dietetic section, and separate meetings 
for these workers are tentatively ar- 
ranged. The National League of 
Nursing Education will meet sepa- 
rately during convention week and also 
join the American Hospital Associa- 
tion for a joint session Tuesday even- 
ing as well as for the nursing section of 
the Hospital Association Wednesday. 

Final details of the programs of the 
different associations are being handled 
by the officers, those of the American 
Hospital Association being completed 
by the president, Dr. Louis H. Burling- 
ham, superintendent, Barnes Hospital, 
St. Louis, Mo., and by Dr. Bert W. 
Caldwell, executive secretary. 

What promises to be one of the most 
interesting discussions of the Protestant 
Association is to be presented by J. B. 
Franklin, superintendent, Georgia Bap- 
tist Hospital, whose topic is automobile 


accidents in relation to hospital finan- 
cial burdens. 

Proposed standards for discounts, 
vacations and sick leaves, and stand- 
ardization of supplies are some of the 
other headliners at the Protestant Hos- 
pital Association, according to the 
tentative program. Carefully worked 
out round tables, and practical papers 
on finance, budgets, equipment and 
supplies, nursing and publicity are 
other features. 

An address by Godfrey H. Hamil- 
ton, secretary, National Hospital, Lon- 
don, on “Health Services of Great 
Britain,” will be given at a public 
meeting Friday evening, at which also 
will be presented the president’s ad- 
dress by Rev. J. H. Bauernfeind, su- 
perintendent, Evangelical Deaconess 
Hospital, Chicago. 

The annual banquet will be held at 
the Hotel Traymore, Saturday evening. 


Mr. Hahn Re-elected President at Annual 
Meeting of Indiana Group 


HE annual convention of the 

Indiana Hospital Association was 
held April 11 and 12 at Indianapolis 
with a fine attendance and an interest- 
ing program of practical papers. The 
program committee deserved special 
commendation from the fact that de- 
tails were so handled that only one 
person on the two-day program failed 
to appear, and that, consequently, the 
program was carried out as it had been 
planned. 


The Association voiced its con- 
fidence in the able administration of 
Albert G. Hahn, president, by re- 
electing him to this ofice. Mr. Hahn, 
business manager, Protestant Deacon- 
ess Hospital, Evansville, introduced a 
number of innovations, including the 
publication of a mimeographed bul- 
letin for members; the division of the 
state into sections with representatives 
of the Association designated to assist 
any hospitals desiring their services. 


Dr. William A. Doeppers, superin- 
tendent, City Hospital, Indianapolis, 
was named president-elect. Other ofh- 
cers include Mrs. Luella Cox, super- 
intendent, Methodist Hospital, Gary, 
first vice-president; Ed Rowlands, as- 
sistant director, University of Indiana 
Hospitals, second vice-president; C. H. 
Young, superintendent, Indiana Chris 
tian Hospital, Indianapolis, treasurer, 
and Miss Gladys Brandt, Cass County 
Hospital, Logansport, secretary. Trus- 
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ALBERT G. HAHN 
President, Indian Hospital Association 


tees are Dr. E. T. Thompson, director, 
University of Indiana Hospitals, and 
Miss Edith G. Willis, Good Samaritan 
Hospital, Vincennes. 

The convention was featured by an 
exhibit of hospital equipment and sup- 
plies and by an annual dinner and 
reception, at which speakers included 
Dr. Louis H. Burlingham, superintend- 
ent, Barnes Hospital, St. Louis, presi- 
dent, American Hospital Association, 
and Rev. J. H. Bauernfeind, Evangel- 
ical Deaconess Hospital, Chicago, pres- 
ident, Protestant Hospital Association. 

The Association, one of the pioneers 
in observing National Hospital Day, 


again passed a resolution urging state- 
wide programs. 

Details of papers, and discussion at 
the round table conducted by John A. 
McNamara, Modern Hospital, are to 
be found elsewhere. 

ssicacblagli cs 


New Plan Suggested to Train 
Administrators 


Another study of the hospital field 
from the standpoint of its need for a 
practical and adequate course for train- 
ing hospital administrators recently was 
completed by Michael M. Davis, 
Ph. D., Rosenwald Foundation, Chi- 
cago. This was conducted under a 
grant from the Rockefeller Foundation 
and reviewed previous efforts to outline 
or establish courses. 

A program featuring a research in- 
stitute as a training and service center 
is offered by the author, who also sug- 
gests that certain portions of courses 
now offered in schools of business ad- 
ministration, of engineering and home 
economics, with others, might be 
adapted without too great expense as 
the basis of two types of hospital ad- 
ministrative courses, one for men and 
women possessing college degrees and 
the other for high school graduates or 
graduate nurses. The former is offered 
as a two-year course and the latter a 
one-year course. Close contact with 
hospitals are important phases of each 
course. 

Axaong the important comments Dr. 
Davis makes are “the subject matter of 
the hospital field has not yet been put 
into form for teaching purposes,” 
“practical work in the hospital must be 
the heart of a training course,” and 
that a person who has had a hotel 
course would not be any more qualified 
to manage a hospital than one who was 
irained as an engineer and as a steward 


to command an ocean liner. 
ee Se 
Protestant Exhibit 

The Protestant Hospital Association has 
asked John H. Olsen, Postoffice Box 86, 
Eltingville, Staten Island, N. Y., to take 
charge of an educational exhibit at booth 
844 at Atlantic City. Mr. Olsen earnestly 
asks all hospitals desiring to co-operate to 
send him the following information: 

Hospital’s name; denomination; value, 
buildings, grounds and equipment; yearly 
expenses; cost per diem. 

Patients, 1928; new born; hospital days; 
free and part pay days; value, free and part 
pay work. 

Clinic patients; revisits. 

Number of employes; nurses; graduates; 
student nurses; students graduated. 

Ambulance calls. 

Donations; amount of endowments. 

Number of Deaconesses (if any). 
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both doing well 


BOTH are pleased since Jell-O arrived on the menu. 


Its sparkling colors strike a responsive chord in 
the most laggard appetite. And it’s just as delicious 


as it looks. There are five delightful fresh fruit fla- 
vors to satisfy hospital staff as well as patients. 


Jell-O is one of the easiest of all foods to digest. 
Dietitians recommend it for this 


The large Institution Package serves 40 to 50 
persons. 

Salads as well as desserts can be made with 
Jell-O. Many variations of both are possible by com- 
bining Jell-O with cream, fruits, nuts and vegetables. 

Send for quantity recipes for your chef. He will 

find that they have been prepared 





and for its supplementary protein 
nourishment. 
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especially for institution use. 


Ask also about D-Zerta, the 











And ict is the particular friend 
of the hospital budget. It costs little 
more than one cent per serving. 


Teape mai 


- 
AMERICAS MOST FAMOUS DESSERT 


JELLO 


A MIXTURE 


SPECIAL PACKAGE 


NET WEIGHT 28 02S. 


MAKES FOUR QUARTS 





special gelatin dessert for diabetic 
diets. Here is a product as delicious 
and as economical as Jell-O. In 
fact, it is Jell-O made with saccha- 
rin instead of sugar. 








Reg. U. S. Pat Off. 


JELLO | 





Five Flavors From 
Fresh Ripe Fruits 





(LEMON _ ) 


PURE FRUIT FLAVOR 
VEGETABLE COLOR 

This package makes four quarts of 

Jell-O. Serves forty to fifty per- 

sons according to size of portion. 





THE JELL-O COMPANY. INCORPORATED, 
L® ROY, N.Y. 


Address 





Dept. S. 5, LeRoy, N. Y. 
In Canada: 








Dept. §.5, The Sterling Tower, 














i Toronto 2, Ontario, Can. 





©1929, P. Co., Inc. 





THE JELL-O Company, INCORPORATED 


i The Jell-O Company of Canada, Limited, 

















COMMUNITY RELATIONS 











Hospital’s Path Grows More Difficult; 
Costs, Free Work Increase 


Community Support All the More Necessary 
If Institution Is to Become More Stable 


OSPITALS, with the exception, 
H perhaps, of those supported by 
taxes, will have an increasing- 
ly difficult path as time goes on, be- 
cause they must meet growing costs of 
labor and personal service, of materials, 
supplies and equipment, and at the 
same time furnish a greater amount of 
treatment free or below cost. In view 
of this, a consideration of factors that 
help a hospital to grow and to succeed 
is worth while. 

One way of looking at a superin- 
tendent’s job is to regard it as salesman- 
ship of ideas. These ideas may be bor- 
rowed, adapted or originated—and one 
kind is just as good as another—but 
they must be sold to the board, the 
staff, the personnel and the public. 

Few successful superintendents, per- 
haps, ever analyze their work in just 
that way. They, as a matter of fact, 
are too busy getting ideas and putting 
them into effect, which is another way 
of saying “selling them.” Some super- 
intendents may not even recognize that 
they are dealing in ideas, not seeing 
them in the new methods, improved or- 
ganization, added services and other 
progressive actions they carry on. Still 
a third and very small group would 
shy away from the thought that they 
were supposed to introduce ideas and 
sell them, because they only know 
what some predecessor taught them 
and they are content to do this thing 
in the same old way. 

But no matter what any of these 
groups of superintendents say, the fact 
remains that they have to deal in ideas 
if their hospitals are to grow. If they 
don’t grow, they will surely fall be- 
hind, for the field as a whole is surely 





From a paper read before 1929 meeting, Indiana 
Hospital Association, Indianapolis. 
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By MATTHEW O. FOLEY 








A* least one great foundation in- 
terested in hospitals already has 
given evidence that it expects super- 
intendents to recognize the « import- 
ance of community relations as a fac- 
tor in hospital growth. 

A representative of this foundation 
recently told how about 100 appli- 
cants’ credentials had been rejected 
for a superintendency because the 
individuals had not recognized com- 
munity education and community 
contact as part of the job. 


“Nearly every applicant” said the 
representative of the foundation, 
“had practical administrative expe- 
rience and would have managed a 
hospital well, according to old ideas, 
but we feel that the day already has 
come when the superintendent must 
look outside the hospital as well as 
inside.” 























and steadily forging ahead. The worst 
of it, from the standpoint of the non- 
progressive hospital, is that the public 
is slowly beginning to appreciate that 
there is some difference between hos- 
pitals after all. The public is learning 
this from newspapers, magazines, from 
lectures, from leaders in public life, 
and, most of all, from progressive hos- 
pitals themselves. Not many years 
ago a man wrote a book on cancer, and 
gave it a title in which the word 
“cancer” appeared. His publishers re- 
fused to premit him to use the word 
“cancer” in the title, because they were 
afraid that “cancer” would frighten 
away prospective readers. A_ short 
time ago the same man had occasion to 
revise this book in light of modern 
knowledge of cancer, and the title was 
changed to include “cancer” without 
the slightest objection. In recent years 


a number of hospitals have started can- 
cer diagnostic clinics, and actually find 
patients coming to them. 

Other examples of the gradual edu- 
cation of the public concerning hos- 
pital and medical practices may easily 
be found, bearing out the statement 
that people know much more about 
hospitals than they knew not so long 
ago. This educational process will 
rapidly grow, principally through the 
efforts of hospitals themselves, because, 
among other reasons, pressure from 
high and rising hospital costs makes it 
necessary for hospitals to win the 
greatest possible support from the com- 
munity. 

To get back for a moment to the 
idea of a superintendent as a salesman 
of ideas, do not be disheartened if you 
have an idea you know to be good and 
which you can not sell to your board. 
The hospital-wise boards are few, if 
frequent assertions are to be believed, 
and your failure may neither be due 
to your own lack of ability or to the 
value of the idea. You, however, may be 
compelled to do what many other good 
superintendents have done, present the 
idea in small, painless portions over a 
long period. One superintendent, who 
has had great success selling ideas to 
his board, four years ago was asked by 
a friend to help him convert another 
group of trustees to the National Hos- 
pital Day movement. Success came to 
this joint effort just this year. 

Continuing this National Hospital 
Day idea theme, just as proof of the 
value of an idea in helping a hospital 
grow, one hospital added more than 
2,000 contributors to its list, after last 
May 12, and gives full credit to its 
observance of National Hospital Day. 
Here is a concrete instance of how a 
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SUPPLIE S 











We know that only 
the finest is good 
enough for you 

















The admirable qualities you question and 
seek when you buy hospitai supplies, 
you'll always find in American supplies. 
We know that your work, all of it, re- 
quires the assistance of supplies that are 
tough and able and wholly dependable. 
They can’t fail in a crisis; they must be 
unfailing. 

And so, we make our American supplies 





the finest, the best, the ablest in the land. 
We insist that they be equipped with a 
character and a quality that will take 
their portion of worry and trouble from 
your mind. They’re always ‘tough and 
long lived, always able, always depend- 
able and always priced at fair and square 
and low prices. We will not sell any 
other kind. 


The AMERICAN HOSPITAL SUPPLY CORPORATION 
15 N. JEFFERSON STREET +» » CHICAGO 


It’s in the 





Catalog 


THEY DO THEIR WORK BEAUTIFULLY 
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superintendent, by selling an idea to 
his board and then to the public, ma- 
terially helped his hospital grow. At 
any rate, his hospital today has 2,000 
more men and women who are more 
interested in it.than in any other hos- 
pital. Nearby hospitals which were 
content to let this idea die as far as 
they were concerned, some day may 
want more donors, but if the first 
superintendent continues to sell his 
ideas the other hospitals will never hear 
from the 2,000. 

A striking example of the results 
which may follow the neglect of the 
idea that hospitals need community 
support, was recorded in a nearby 
state early this year when a new hos- 
pital was opened. This hospital is lo- 
cated in a prosperous community which 
for 30 years previously was served by 
only one hospital. The original hos- 
pital was progressive, as to internal 
management and professional service, 
but it regarded the public as something 
entirely apart, except for the occasional 
fund campaign. The community grew 
and prospered and the hospital was 
content to remain aloof, at the same 
time, however, making an honest ef- 
fort to keep pace with progress in the 
field. Finally, the expected happened. 
A group became dissatisfied with the 
hospital, clamored for a new institution, 
and although the older hospital made a 
last minute effort to win support on its 
record, its long neglect of an educa- 
tional program proved the deciding 
factor, and the new institution was 
opened this year. In this instance the 
older hospital, which at the last min- 
ute claimed that the community did 
not need another hospital, now has its 
possibilities of growth definitely and 
permanently limited. Moreover, the 
new hospital, if it will continue to go 
to the public with educational material, 
as it did during the months the institu- 
tion was in process of organization, 
may so influence public support as 
eventually to become the leading hos- 
pital in the town. 


The gist of these remarks is this: 

Superintendents have been an im- 
portant factor in the more rapid 
growth of many hospitals in the past. 
Through their efforts better relations 
with trustees are slowly being estab- 
lished and this means that superintend- 
ents will be even greater factors for 
hospital growth in the future. This 
' growth will depend not alone on in- 
ternal management, but to an increas- 
ing degree upon community relation- 
ships. Just as the hospital field as a 





whole must go a long way before 
superintendents receive the authority 
that should go with their responsibility, 
so also is there a long way to go before 
community relations are developed to a 
point where hospitals generally will 
really profit from them as they should. 

Very few hospitals today appreciate 
the real value of public support and 


still fewer are making a consistent ef-. 


fort to win it. Those now pioneering 
in this field and those who will enter 
it shortly have an opportunity to reap 
ereat rewards, just as did those who 
pioneered in the gold fields or oil 
fields. 

To give one an idea of the possi- 
bilities of return from a real educa- 
tional program for a hospital, it is 
only necessary to refer to a recent 
study of philanthropic gifts in the 
United States. The hospitals’ share 
of these gifts was 7.4 cents on the 
dollar. In other words, if 1,000 men 
and women benevolently inclined 
were to pass along a street upon 
which were located a hospital, a 
church, a school, a united charities 
office and other benevolent enterprises, 
and if they were to distribute their 


dollars according to the averages 
found by this survey, 926 of this 1,000 
would pass the hospital by and leave 
their dollars with one or more of the 
other agencies. 


Are hospital people wrong when 
they say that the hospital has the 
greatest heart appeal—the alleviation 
of human suffering? 

Are they wrong when they point 
out that many hospitals, maintained 
by churches, have schools of nursing 
and other educational activities, and 
that they thus combine relief of misery 
with religious advancement and edu- 
cation? 

Should not an activity that advances 
religion, education and the alleviation 
of human suffering have just as great 
an appeal, at least, as an agency which 
fosters only education or religion? 


Those who have given the matter 
some thought believe that hospital au- 
thorities are not wrong. Perhaps the 
fault may lie with the hospitals them- 
selves in remaining aloof from the 
public which thus cannot be blamed 
if it marches 926 strong past the hos- 
pital door. 


Half Dozen Hobbies Help Miss Hartry 
Solve Hospital Problems 


yaar Your Hobby?” 

When Miss Harriett S. 
Hartry, superintendent, St. Barnabas 
Hospital, Minneapolis, was asked this 
question she immediately gave evidence 
of possessing a half dozen avocations, 
which is the reason, perhaps, for her 
continuous enthusiasm for hospital 


administration. 


Artist’s conception of Miss Hartry “going 
strong” after a short -walk of about 
ten miles 


Miss Hartry has attended most of 
the conventions since 1907, when she 
became an active member of the 
American Hospital Association, and 
she also has served on various commit- 
tees, and, in addition, was vice-presi- 


dent of the national association in 
1922. 
Outdoor activities | predominate 


among Miss Hartry’s hobbies, and 
«judging by the way she listed these 
avocations, skating is her favorite out- 
door sport, with snowshoeing second. 
Miss Hartry also lists walking as an 
exercise that she enjoys, explaining 
that by “walking” she means ten-mile 
hikes around the countryside. 

Another favorite hobby is working 
in the garden and grounds of her sum- 
mer home. 

Miss Hartry recognizes the fact that 
there must be intellectual as well as 
physical stimulus, and she does quite a 
bit of reading, including the pursuit of 
a special study once in a while. 

The final avocations listed are “in- 
vesting my earnings” and “saving for 
a sunny day.” 

With these, surely Miss Hartry is 
well equipped for leisure moments. 
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Do Relatives Ever Overstay Visiting Hours 
and Interrupt Hospital Routine? 
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Hospital posters consist of 12 subjects: 


“Visitors who stay too long keep patients here longer.” 

“Patients know silence is golden.” 

“The Most Important Person in the Hospital.” 

“Food is part of the treatment, too.” 

“Where the Hospital Dollar Goes.” 

“Children don’t think—patients need quiet.” 

“Wise visitors come and go on time.” 

“X-ray, Laboratory cuts patients’ stay.” 

“The Hospital Baby Starts Life Right.” 

“Let's all be quiet.” 

“We're doing our best to speed this day.” (Showing 
patient going home.) 

“Our Big Parade—They all Must be paid.” (Stressing 
number of personnel at service of patients.) 


Hospital Posters offer 
you a tactful, effective 
way to persuade them 
to leave promptly. 


This is only one of the 
many practical uses 
of Hospital Posters. 


No hospital can afford 
to be without this 
Hospital Poster Ser- 
vice at $25.00 a year. 


‘ 
A year’s Hospital Poster service |. 
consists of 24 prints; two of one sub- 
ject delivered every month. Price $25 
for the 24. Additional prints only 
$6 a year for the entire series, that is, 

36 prints $31, 48 prints $37, etc. 


Order TODAY from 
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Chicago, Illinois 
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Illinois Study Proves Worth of Definite 
Safety Program. 


Lower Accident Frequency Reported 
by Firms With Safety Organizations 


safety organizations in industrial 

plants is indicated by the ex- 
perience of approximately 400 firms 
employing 104,600 workers, which re- 
ported their accident records to the 
Bureau in response to a questionnaire 
sent to 1,600 Illinois employers in 
January, says Max Kossoris, writing in 
The Labor Bulletin for March, 1929. 
The total number of lost time industrial 
accidents in the state during such a 
year as 1928 would be estimated from 
these reports at 187,000, of which 
67,000 would have occurred among the 
930,500 workers having no safety pro- 
tection. The remaining 120,000 acci- 
dents would have been distributed 
among the 2,069,000 employes working 
under safety supervision. These esti- 
mates are derived from the accident 
frequencies of the reporting firms. 
Seventy-two out of every 1,000 work- 
ers in plants not equipped with safety 
organizations suffered lost time acci- 
dents. On the other hand, only 58 
employes out of every 1,000 enjoying 
the protection of safety supervision 
suffered such accidents during the year. 
A generalization from this experience 
leads to the conclusion that lost time 
accidents in Illinois would be decreased 
15,000 a year by the presence of safety 
organizations in all Illinois plants. 

In drawing conclusions from the in- 
formation given, several precautions 
should be observed. The figures deal 
with industrial groups and not with 
industries. For example, the group of 
metals, machinery, conveyances in- 


Ss idea of the importance of 
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cludes industries varying widely in the 
amount of hazard involved in their op- 
erations. Thus machine shops and 
foundries as well as watch and clock 
manufacturing establishments are both 
included in the group mentioned. But 
since this method of classification was 
applied to all reports no determinable 
bias was introduced. 

What was meant by “safety organ- 
ization” was left undefined in the ques- 
tions asked so as to let the term apply 
to any organized method of dealing 
with industrial accidents. Such an or- 
ganization may consist of a safety engi- 
neer, a foremen’s safety unit or any 
other type of administration specifically 
provided for the purpose. But in any 
case there should be a definite method 
of meeting the problem. 

Some quarrel may be had also with 
the procedure of computing the annual 
equivalent of the number of accidents 
reported. A firm may go without an 
accident for one month and report on 
that basis. Its accident equivalent for 
that year then would be 0. That same 
firm may have had several accidents 
the very next month, but since some 
firms reported their experience on a 
yearly basis and others reported for 
periods of one or more months, it was 
necessary, in order to make the experi- 
ences comparable, to reduce them all to 
a common basis. For this the year was 
chosen. 

Of the 392 firms included in this 
study, 129 or 33 per cent had safety 
organizations, while 263 firms or 67 
per cent had no safety organizations. 


The 129 safety firms had 72,128 em- 
ployes, 69 per cent of the total number 
of workers covered by the reports, 
leaving the remaining 32,468 employes 
to the 263 nonv-safety firms. Thus 
there is presented the condition of one- 
third of the number of reporting firms 
employing two-thirds of the employes 
covered by the reports. In other words, 
the larger firms, that is those with 
large forces, were equipped with safety 
organizations while the firms without 
safety organizations were usually those 
with fewer employes. 

Of the non-safety firms, 38 per cent 
have 25 or less employes. Sixty-seven 
per cent do not have more than 75, and 
only 67, that is 25 per cent, of the non- 
safety firms have more than 100 em- 
ployes. It is quite natural that this 
“should be the case, and also probable 
that it holds true generally, for cost 
of accidents is not obvious where the 
number of employes is so few that even 
a high accident rate results in a small 
number of accidents. 

Of those firms having safety organ- 
izations, there are none with less than 
10 employes, and only 11 out of 129 
have a payroll numbering 25 or less. 
Twenty-four per cent employ 75 or 
less as compared with the non-safety 
firms of which 67 per cent were in this 
group. Only 40, or 31 per cent, of the 
safety firms have a working force of 
100 or less. This leaves 69 per cent, 
roughly two-thirds, with more than 
100 employes. 

It is interesting to note, in the dis- 
tribution of firms according to size, the 
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@ AN ADVERTISEMENT OF VITAL INTEREST 
TO PHYSICIANS INTERESTED IN THE 
THERAPEUTIC VALUE OF SUNSHINE 


THE CARBON ARC LAMP has the distinction of being the 
pioneer in light therapy. It was first brought into 
prominence by Finsen, over twenty-four years ago. But 
during this time no one has told the story of carbon-arc 
sunshine. The results of this type of artificial sunshine 
have attracted great public attention. 


Now the facts of carbon-arc sunshine are presented 
so that you may help us correct the impression, existing 
in the minds of many people, that ultra-violet radiation 
is identical with that obtained from natural sunshine, 
or light sources duplicating the rays of sunshine. 


_ This is important, in view of the existence of artificial 
light sources which contain excessive amounts of ultra- 
violet energy not found in natural sunshine. 


Short ultra-violet radiation is potent, and may be 
dangerous, unless used cautiously, and always under the 
supervision of a competent physician. It is not safe for 
use in the home. Our research laboratories have been 
able to produce a safe light source recognized as one 
which is the closest approximation of natural sunshine 
of any illuminant now on the market. 


This light is obtained when burning Eveready Sun- 
shine Carbons in the scientifically designed, safe, shock- 
proof Eveready Sunshine Lamp. The effect on the body 
of Eveready Sunshine is the same as exposure to natural 
summer sunshine. In order to prevent over-exposure a 
time clock is installed that may be adjusted from one to 
thirty minutes. Other important safety features have 
been incorporated to make it a safe and practical genera- 
tor of artificial sunlight for home use. 


Other devices producing specialized rays have their 
field. They are extremely important in hospitals and in 
physicians’ offices—but not in the home. 


These facts as well as our method of offering the 
Eveready Sunshine Lamp and Carbons to the public 
were presented to the Council on Physical Therapy of 
the American Medical Association. This policy is 
accepted by the Council. 


NATIONAL CARBON CO., INc., Cleveland, Ohio 
Carbon Sales Division 
Unit of Union Carbide i T] is Cc and Carbon Corporation 
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Sunshine Lamp Sunshine Carbons 
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point at which the presence of safety 
organizations begins to predominate. 
In every class of firms having less than 
250 employes the number of non-safety 
firms predominates, but after this point 
the number of protected firms either 
equals or exceeds those without safety 
organizations. The marginal ‘point, 
i. e., the point at which the number of 
accidents, due to the large number of 
employes, is sufficient to demonstrate 
the economy of safety measures, is not 
the same for all industrial groups, but 
varies, depending presumably upon the 
accident hazards in each group. 

It is also interesting that out of 64 
non-safety firms having over 100 em- 
ployes each, only 8 had some definite 
safety program. The other 56 had 
neither safety organization nor safety 
program. In general, therefore, it may 
be said that firms without safety organ- 
izations do not have safety programs. 

The safety group was found to have 
an accident rate of 58 per 1,000 em- 
ployes; the non-safety group, a rate of 
72. The non-safety group, therefore, 
exceeds the safety group by 25 per 
cent. In other words, for every 100 
accidents in the safety group, the non- 
safety group has 125 accidents—a situ- 
ation which holds in spite of the fact 
that the non-safety firms employ a 
comparatively small number of em- 
ployes each. Although most of the 
safety firms have a large number of 
employes and, therefore, presumably a 
greater accident hazard, they have the 
lower accident frequency. Apparently 
it pays to have safety organizations. 

The general and composite experi- 
ence of all industries may be sum- 
marized as follows: Firms with safety 
organizations are larger business units, 
i. e., employ a greater labor force than 
are firms which do not have an organ- 
ized enforcement of safety measures. 
The important conclusion is that, al- 
though there are one or two industrial 
groups where the experience of the 
firms studied does not conform, the 
preponderance of evidence points to 
significantly fewer accidents where 
safety organizations are present. This 
fact answers the question of the 
effectiveness and economy of safety 
protection. 

The nature of injury calling for the 
largest amount of compensation per 
case——leaving out of consideration that 
one death caused by drowning and dis- 
ability classified as general sickness—is 
amputation with $488. Next is frac- 


tures with about $275 per case. 
The distribution of males and fe- 


males noted for the reported cases is 
also generally characteristic of the 
closed cases presented in the age and 
sex table. Forty-three of the 82 acci- 
dents to females occur in the age 
groups below 25 years, while the vast 
majority of accidents to males do not 
occur until after the 25th year. 


For males, the average amount of 
compensation per case is highest in the 
65 and over group with about $288. 
The 45 to 64 years group ranks next 
with $185 per case; the 24 to 34 years 
group, third, with $169, and the 35 to 
44 years group, fourth, with about 
$167 per case. 


Frequency of Disabling Sickness Among 
Industrial Employes 


OR some time past the Public 

Health Service has been conducting 
studies on the frequency of disabling 
illnesses among industrial employes. 
In connection with such studies the ex- 
periences from a group of 35 industrial 
sick-benefit associations and company 
relief departments have been carefully 
analyzed. 

The following results of these studies 
are of considerable interest: 

Although statistics of sickness fre- 
quency based upon the claims for sick- 
ness benefits of members of industrial 
mutual associations do not for various 
reasons measure the incidence of dis- 
ability which lasts more than one week, 
they do afford some knowledge of the 
sickness experience of a sample of the 
industrial population. 

Respiratory diseases were reported 
as the cause of 41.8 per cent of the 
claims for illness benefits; digestive dis- 
eases, 13.7 per cent, and external 
causes (non-industrial accidents), 10 
per cent. These three groups, accord- 
ingly, accounted for virtually two- 
thirds of the cases for which sick 
benefits were paid by associations re- 
porting to the United States Public 
Health Service. 

In the respiratory group, influenza 
and grippe were of outstanding im- 
portance, accounting for nearly one- 
half of all the respiratory cases re- 
corded during the seven years ending 
December 31, 1927. 

In the digestive group, diseases of 
the stomach (not including cancer), 
appendicitis, diarrhea and enteritis, 
and hernia were the most important 
numerically, in the order named, 
1921-1927. 

Next to the digestive diseases, the 
circulatory-urinary group showed the 
largest number of cases, followed by 
rheumatism (acute and chronic). Dis- 
eases of the nervous system, diseases of 
the skin, diseases of the organs of loco- 
motion, and the epidemic and endemic 
diseases constituted - the remaining 
groups of importance numerically. 


The incidence rates by years, 1921- 
1927, showed an upward trend, both 
for the respiratory and the nonrespira- 
tory groups of diseases. Each year 
since 1922 the frequency of external 
causes (non-industrial accidents) has 
been larger than in the preceding year. 
Influenza and grippe principally ac- 
counted for the upward trend in the 
respiratory incidence rates. Among 
the nonrespiratory diseases, digestive 
diseases and the circulatory-urinary 
group showed the most perceptible 
increases. 

The frequency of cases according to 
their duration in weeks was ascertained 
for 1922-1924 and for 1925-1927 in 
the 15 associations which reported 
continuously throughout both periods. 
In 1925-1927 there was a lower rate of 
cases lasting 8 to 20 days than during 
the preceding three years, but a higher 
rate of cases lasting 8 weeks or longer. 

The frequency of 8-day or longer 
disabilities was 50 per cent higher 
among female than among male indus- 
trial employes, 1921-1927, although 
the comparison excluded nearly all dis- 
eases which were not common to both 
Sexes. 

A_ low sickness rate was found 
among employes of the iron and steel 


“industry. The rates were especially 


low for neurasthenia, the digestive dis- 
eases, bronchitis, influenza, and grippe 
among steel workers. The incidence 
rate of pneumonia, however, was 
found to be considerably higher in 
steel than in the other industries 
represented, and a special study is in 
progress to determine the causes of 
predisposition to pneumonia in this 
industry. 

The seasonal peaks of sickness inci- 
dence were determined largely by the 
frequency of respiratory diseases, and 
especially by influenza and grippe. The 
nonrespiratory diseases as a group also 
showed a tendency toward greater 
prevalence in winter and early spring 
than in the summer and autumn 
months. 
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THE MEDICAL SEARCHLIGHT 















Some time ago we remarked upon tue 
little paper published by the Misericordia Hos- 
pital of Philadelphia designated as “ Hospital 
News” and which again comes to our hand 





publication and have the same circulated 
among not only the entire medical and surgical 


this particular issue, and we forget whether 
| in the preceding, the cost of every type of 
service the hospital provides is definitely 
stated in dollars and cents, leaving nothing to 
the imagination. The tremendous value of 
publicity in this regard can be appreciated 

in an instant. Furthermore, the administra- 
) tion of the hospital through this little publica- 
tion attempts to educate the patient and his 
friends in not assuming a greater responsi- 
bility in the matter of expensive luxuries than 
that to which his station in life as a well 
person has accustomed him. There are count- 
less explanations of the details of hospital 
life given in this paper so that the patient 
and his friends may realize that the hospital 
world has difficulties of its own to contend 
with and it shows how many of these may be 
avoided. This paper is a clever thought. Get 
one from the hospital and see wherein it may 
be imitated for your hospital. 








10spital should arrange for a similar 


Californig 
habitants s 
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be E are convinced that 

every hospital should 
arrange for a similar publication 
and have the same circulated 
among not only the entire medi- 
cal and surgical staff, but among 
all the lay people associated with 
or in any way interested in the 

hospital.” 
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“The Medical Searchlight,” interstate journal of the medi- 
cal organizations of Philadelphia, Camden, Trenton, At- 
lantic City, Wilmington, Baltimore and adjacent territory, 
says this about HOSPITAL NEWS. 


Read the entire 
editorial yourself! 


HOSPITAL NEWS is ethical, effective, economical and 


convenient! 


You can keep the service and plans of your 


hospital before selected individuals and organizations at the 
cost of only a few cents each and of a few minutes of 


your time. 


1929 will see many more hospitals use HOSPITAL NEWS 


regularly. 


Why not assure the exclusive right to HOS- 


PITAL NEWS to your hospital by acting promptly? 


Full information and sample copy on request 


HOSPITAL NEWS 


(Published for hospitals by “Hospital Management’’) 


537 South Dearborn Street 


Chicago, Illinois 
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Cross Index by the Simple Method 


The loose-leaf way of cross-indexing Dis- 
eases and Operations saves time, filing space 
and expense. Our system is used in connec- 
tion with Ponton’s Nomenclature (2nd edi- 
tion just ready), which is approved by the 
American College of Surgeons and American 


Hospital Assn. 
Ask for Details 


PHYSICIANS’ RECORD CO. 


161 W. Harrison St., Dept. HM, Chicago 















































Old Way ~Ask about our’ 
Simple and Inexpensive 
[=Jelele CROSS - INDEXING 
lojotols SYSTEM 
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o Dr. T.R. ‘ 4) WA 
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OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. 


Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 


36-42 SOUTH PACA STREET BALTIMORE, MD. 
































How Barnes Hospital, St. Louis, Mo., Uses 
Unit History System 


By Bessie E. Taytor, Record Keeper, and Louis H. 
BuURLINGHAM, M. D., Superintendent, Barnes 
Hospital, St. Louis, Mo. 


N July 1, 1925, the Barnes Hospital changed its system 
of record keeping from bound volumes (which were 
bound according to services) to a unit history system. 

With the unit system the patient is assigned a new regis- 
ter number by the admitting officer each time he enters the 
hospital. The admission sheet, which is history size, is 
made in duplicate by means of a carbon, and both are sent 
to the ward where they, together with a set of blank history 
forms, are put in a chart folder by a nurse. The admis- 
sion data covers approximately two-thirds of the sheet, the 
remainder being reserved for the complete diagnosis and 
operations to be written in by the resident staff when the 
discharged cases are taken through history meeting each 
week. 

Upon discharge the original of the admission sheet is sent 
to the record room attached to the history and the carbon 
sheet is taken to the admitting office with the patient to be 
discharged. The history number or filing number which 
the patient received upon his first entry is assigned by the 
record room from a unit record book. This number re- 
mains the same on subsequent entries. A loose-leaf re-entry 
book is also kept. When a patient returns to the hospital 
a second time his history or filing number is transferred to 
a blank page in this loose-leaf book where each succeeding 
entry is recorded in order of date. 

When a patient re-enters, the admitting officer immedi- 
ately sends to the record room by a messenger a re-entry 
slip giving the patient’s name, his previous register number, 
date of admission, date of re-entry and discharge, and his 
present location and service for which admitted into the 
hospital. 

The history is then removed from its cover and taken to 
the ward by a record room clerk together with a filler-in 
sheet, which is a printed form on which has been copied 
the data recorded on the admission sheet, including diag- 
nosis and operation, also noting present location of the 
patient in the hospital. This sheet is signed by the nurse 
to whom the old record has been delivered and is returned 
to the record room to be kept on file in place of the record 
while the record remains on the ward. Its purpose is two- 
fold: (1) To explain the absence of the history which 
without an explanation would indicate a history misfiled or 
lost; (2) it saves a trip to the ward whenever there is 
occasion to refer to front page data. 

The entries are typed on the front sheet in chronologic 
order, the number of entries per sheet varying according to 
the length and number of diagnoses and operations to be 
recorded. 

All history sheets are punched before being delivered by 
the printer. 

After cross-indexing by name, diagnosis, and operation 
the histories are bound individually by hand between flex- 





= 


From a paper read before 1929 meeting, Indiana Hospital Association, 
Indianapolis. 
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READY FOR IMMEDIATE DELIVERY 





Just off the press 


New Third Edition 


Revised and Enlarged 


The American Hospital 
of the Twentieth Century 


By EDWARD FE. STEVENS, Architect 


Fellow of American Institute of Architects—Member of American Hospital Association 


The most complete, up-to-date and valuable book on Hospital Plan- 
ning and Equipment. The Author has himself planned more than 


150 hospitals and institutions. 


Originally published in 1918, this book 
promptly became the recognized authority 
on the subject of Hospital Planning and 
the first edition was sold out in a little over 
two years. The revised edition was printed 
in 1921 and this second edition has been 
entirely exhausted. The third edition rep- 
resents an entire rewriting of all subjects 
and an increase from 224 pages in the first 
edition and 380 in the second edition to 550 
in this new edition, with 660 illustrations 
of plans, details and photographs. 


“The American Hospital of the Twen- 
tieth Century” presents in a concrete form 
a vast fund of correlated facts, dealing 


with a number of Hospitals of interna- 
tional fame—many of them of very recent 
construction or completion. 


Probably no abler exponent or keener 
observer than Mr. Edward F. Stevens, of 
Boston, could be selected to write so valu- 
able and indeed indispensable a_ book. 
Known throughout both Europe and Amer- 
ica as a leading architectural authority on 
Hospital construction and equipment, 
whose specialized genius is represented by 
some of the most perfected and noblest 
edifices extant among modern Hospitals, 
he has approached his subject from a most 
practical standpoint, selecting with dis- 
crimination and discussing in full detail. 


This new edition has been entirely rewritten and much new material 
has been added. It discusses every ward and department of a mod- 
ern Hospital, including the Kitchen and Laundry, devotes special 
chapters to Heating, Ventilation and Plumbing—Details of Con- 
struction and Finish Equipment—Landscape Architecture as ap- 


plied to Hospitals, etc., etc. 


550 pages—with 660 illustrations and floor plans 


Price $] & Net 
HOSPITAL MANAGEMENT 


537 So. Dearborn Street 


Chicago, II]. 
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HOTEL 


JEFFERSON 


Ocean End S. Kentucky Avenue 
Atlantic City, N. J. 


Strictly Fireproof—New and Modern 


in Every Respect 
Open Air and Closed Sun Decks 


European and American Plans 
Amcrican Plan: Per Person 
$7.00-$8.00-$9.00-$10.00 
European Plan: Per Person 


$4.00-$5.00-$6.00-$7.00 


MONTICELLO HOTEL 


Located Opposite Jefferson 
Under Same Management 


American Plan: Per Person 
$5.00-$6.00-$7.00 
European Plan: Per Person 


$3.00-$3.50-$4.00 


FETTER & HOLLINGER 


Ownership-Management 








ible covers of manilla document paper, each subsequent 
admission being an added chapter. “Binding” consists in 
passing a stout thread through a series of 8 standard per- 
forations in the covers and corresponding holes in the his- 
tory sheets. 

They are then filed numerically in letter-file boxes 
equipped with label holders which makes it a simple matter 
to insert a new box and re-number quickly should the re- 
entries increase the bulk of any box beyond capacity. The 
boxes are then shelved. 

The scheme of filing histories in letter boxes has been 
most satisfactory. It not only serves to protect the histories 
from the dust and wear and tear of open shelves, but paper 
not exposed to air and light has a much longer life. Fur- 
thermore, it is much more economical in the use of space in 
the record room than filing cabinets, for filing cabinets use 
up floor space very rapidly, thus limiting the space that can 
be used for other record room purposes. With the use of 
filing boxes they (the filing boxes) are kept on shelves and 
the shelves can line all the walls of the record room and 
extend to the ceiling of the room, thus giving an immense 
capacity and yet use up such a small amount of space out 
of the working part of the room that it is hardly noticed. 

Originality is not claimed for this scheme. We believe 
that we have combined in our method good points obtained 
from many sources, all of whom, without naming them in- 
dividually, are hereby thanked for their assistance. 





Michigan Group Organized 


In connection with the meeting of the Michigan Hospital 
Association, the Michigan chapter of the Association of 
Record Librarians of North America was organized. Miss 
Dorothea M. Trotter, Blodgett Memorial Hospital, Grand 
Rapids, was named chairman, and Miss Nellie J. Pritchard, 
Saginaw General Hospital, secretary and treasurer. Others 
attending the organization meeting included: Miss Matilda 
J. Brechting, St. Mary’s Hospital, Grand Rapids; Miss 
Dorothy M. Wood, Nichol’s Memorial Hospital, Battle 
Creek; Mrs. Versa C. Thomas, Battle Creek Sanitarium, 
and Miss Florence G. Babcock, University Hospital, Ann 
Arbor, who is treasurer of the national association. 





Bay Region Group Meets 


Record librarians recently met at Samuel Merritt Hos- 
pital, Oakland, and organized the Association of Record 
Librarians of the Bay Region of California. The acting 
chairman is Alice G. Kirkland, record librarian, Samuel 
Merritt Hospital. Ten hospitals were represented. The 
association will meet at different hospitals to discuss prob- 
lems of record librarians and to promote the standards of 
the Association of Record Librarians of North America, 
of which two of those present are members. It is hoped 
that this local association will be the nucleus of a state 
organization. 

a ee 


Avoid “Cemetery for Records” 


A speaker at the 1929 Michigan Hospital Association 
convention aptly called attention to a situation which he 
said exists in the record departments of many hospitals 
when he referred to these departments as a “cemetery for 
records.” He explained that by this phrase he meant that 
after records had been written, indexed and filed they should 











HOSPITAL MANAGEMENT for May, 1929 73 












“You can’t buy 
bed-comfort by 
the pound”’ 


he 






TRADEMARK 


may MATTRESS 








Fleaibility 
Durability : : 


~ 





Cleanliness ‘ 

Comfort Help the patient to sleep completely relaxed & 
In a year and a half more than 400 hospitals have put £ 

Economy in Spring-Air Mattresses, to a greater or lesser extent. 


Ease of Handling Also more than 260 fine hotels. & 


The following hospitals are’ among those using large 
quantities of Spring-Air Mattresses: 











St. LUKE’s HosPItTau, Cievetand, Ohio. 

St. ELIZABETH’s HOSPITAL, Dayton, Ohio 
THE CHRIST HospPiTaL, Cincinnati, Ohio 
SAGINAW GENERAL HOSPITAL, Saginaw, Mich. 


hed ~~. —. MUSKEGON COUNTY TUBERCULOSIS SAN., Muskegon, Mich. 
fold as easily BELMONT HOSPITAL, Chicago 
Papers ahd PRESBYTERIAN HOSPITAL, Chicago 


ELIZABETH STEEL MAGEE HospPITAL, Pittsburgh 
BATTLE CREEK SANITARIUM, HOSPITAL DeEptT., Battle Creek 
LAKESIDE HosPiTAaL, Kendallville, Indiana 

St. JOSEPH’s HOSPITAL, Chippewa Falls, Wis. 
PASSAVANT HOosPITAL, Pittsburgh 

St. MARGARET’s HospPITAL, Pittsburgh 

ALLEGHENY GENERAL HOSPITAL, Pittsburgh 
HACKLEY HOSPITAL, Muskegon, Mich. 

WEST SUBURBAN HOSPITAL, Oak Park, Illinois, 
EDWARD W. SPARROW HOSPITAL, Lansing, Mich. 
ROBERT PACKER HOSPITAL, Sayre, Penna. 

HARPER HOSPITAL, Detroit, Mich. 

HURLEY MEMORIAL HOSPITAL, Flint, Mich. 
DETROIT TUBERCULOSIS SANITARIUM, Detroit, Mich. 
PROVIDENCE ITIoOsPITAL, Detroit, Mich. 

MILLARD FILLMORE HospPITAL, Buffalo, N. Y. 
PARKWAY HOosPiITAL, New York City. 

TORONTO WESTERN Hosprrat, Toronto, Canada. 
CALIFORNIA SANITARIUM, Belmont, Calif. 
WoMAN’s HOsPITAL, Cleveland 

St. ELIZABETH’s HOSPITAL, Youngstown, Ohio 
ABINGTON MEMORIAL HOSPITAL, Abington, Pa. 
ELIZABETH HORTON MEMORIAL HOSPITAL, Middletown, N. Y. 
CHRONIC DISEASE HOSPITAL, Cincinnati, Ohio 

St. Mary’s Hospitat, Rochester, N. Y 

MICHAEL REESE HOSPITAL, Chicago 


True flexibility. 






























Spring-Air Operating Table Pads and Spring-Air Cushions for invalid chairs are also 
becoming very popular—due almost entirely to the flexible Karr spring construction. 


Write for cur budget plan of changing your present mattresses into Spring-Air. 


CHARLES KARR COMPANY, Holland, Michigan 
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But... casnniiiapias ing 


what a relief to know there really is a silver lining 
— or perhaps we should say a paper lining — and 
yet, it isn’t a lining either — but it is paper, paper 
tray covers and napkins* — cool, clean, of delicate 
design and fresh and crinkly. 


They surely will delight your patients, take an enor- 
mous load off your laundry and help you, more than 
you imagine, to keep things running smoothly during 
the summer with your depleted force. More than you 
imagine unless you are already among the large num- 
ber who have taken our word for it and have substi- 
tuted paper tray covers and napkins* for the old fash- 
ioned linen kind. Many who originally made the sub- 
stitution as an emergency measure for the summer 
are using paper tray covers and napkins* the year 
’round now. Of course they are. They save money, 
worry, work and time. We’ll be more than glad to 
send you samples and prices. 


WILL ROSS, INC. 
459 E. Water Street Milwaukee, Wis. 


*Linencraft — Maderalins — Linencrepe — Cragmor 


HOSPITAL 
GARMENTS 


AND 
ACCESSORIES AND NAPKINS 





SANISORB 
THE LOGICAL 


CELLULOSE -__ 
PAPERTRAYCOVERS fe ORBENT Gey 
\e 


be used. He pointed to the encouragement by the Amer- 
ican Medical Association to hospitals to establish medical 
libraries, and suggested that the record department be 
located near such a library, and that the records be con- 
sidered an important part of such a library. “Even if 
records are well written,” he concluded, “hospitals must 
remember that this is not the final goal. They are for use, 
not merely for storage.” 





Placement Bureau Organized 


At a meeting of the Philadelphia Association of Record Libra- 
rians at Germantown Hospital announcement was made of a 
co-operative registry for medical record clerks and medical stenog- 
raphers under the auspices of the association. This is for qualified 
workers and is conducted not for profit. Those interested may 
address Bryn Mawr Hospital, medical records department, Bryn 
Mawr, Pa. 

At this meeting the local association accepted for study a tenta- 
tive constitution and by-laws, and Miss Skinner of the German- 
town Hospital gave a description of the record system at that 
institution, where histories are dictated by interns to stenographers, 
and the charts are bound each year. 

The Philadelphia Association held its April meeting on the roof 
of the new Hahnemann Hospital, as guests of Superintendent 
J. M. Smith and the record librarian, Miss Mary Kleas. Dr. 
William E. Hillegas, State Board of Medical Education and Li- 
censure, explained to the 45 record librarians present what the 
board considered “standardized” medical records, and the interest 
of the board in the standardization of case records as a rating of 
the training received by the interns. An intern in a hospital 
where the work was not up to standard would not be permitted 
to take the state board examination with the “fifth year credit” of 
internship, he said. As Dr. Hillegas went through his “bill of 
particulars,” each record clerk had in her mind's eye a picture of 
the dilatory intern. The “State Board” will be even more potent 
a name to conjure with than the American College of Surgeons in 
certain hospitals, some hearers thought. 

The May meeting of the association will be held at the Miseri- 
cordia Hospital, and the June meeting, at Bryn Mawr. 


———a 
Hospital Workers Compensated 


The New York State Hospital Association through its 
legislative committee recently succeeded in passing a bill 
in the New York legislature amending the workmen’s 
compensation act so that it would apply to injuries sus- 
tained by hospital workers engaged in handling radium 
and X-ray equipment. The bill was signed by Governor 
Roosevelt on March 6. 

cele TE 


Raw Food Costs 68c Per Day 


New England Deaconess Hospital, Boston, Mass., in its 
report asserts that “seventy per cent of the total number of 
diets are special, which makes the task a difficult one. An 
average of 525 persons were fed in the Deaconess Hospital 
during the past year at a cost of 68.1 cents per day for raw 
food. This was a decrease of 9.5 cents compared with the 
cost for 1927.” 





Record of 184 Hospital Fires 


The National Fire Protection Association has reprinted mate- 
rial giving details of 184 institutional fires. The reprint covers 
48 pages and should be of general interest to the field. Free 
copies may be obtained from the Potter Manufacturing Corpora- 
tion, 111 West Washington street, Chicago. Copies from the 
N. F. P. A. are 25 cents each. 
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The first step 










The Chair Illustrated 


AN unusually popular style. Sev- 


HAT glorious day when the doctor says the 

patient may leave the bed and sit up a little! 
What a convenience to busy nurses, and what a 
boon to the patient, if the hospital is equipped with 
Royal-Easy Chairs! 


Popular With Hospitals 


Case ve how the back re- 
clines ... operates easily and 
silently with a slight pull of the 
ring ... back stops and stays se- 
curely at any angle. Note the leg 
rest... pulls out like a drawer. The 
chair. ‘is extremely comfortable, 
and affords ample room for pil- 
lows. Adds charm and elegance to 
private rooms ...makes a splendid 
chair for guests. Leading hospitals 
are equipped with Royal-Easy 
Chairs. Write us for descriptive 
literature. 


eral hundred in daily use in 
leading hospitals. Choice of leather 
coverings in various colors, also 
fabric. Dimensions: 


Seat—22x22x20'2"; Floor to top of 
seat—18'2"; Seat to top of back— 
22”; Floor to top of back—39”. 


Write for complete catalog of Royal-Easy Chairs. Mailed free. 





‘Rioval: Casy. 


Royal Easy Chair Co.., Sturgis,Mich, RECLINING CHAIR 








Daugherty Hospital Tonsillectomy Cabinet 


Designed by Dr. J. E. Daugherty 
Medical Director, Jewish Hospital, Brooklyn, N. Y. 


CHOSEN BY BROOKLYN JEWISH HOSPITAL 
For Their New Building 


For the fourth time in four years the Daugherty Tonsillectomy Cabinet has been 
selected by the Brooklyn Jewish Hospital, making a total of ten now in use. 


Several have been in active service for over four years and have given unfailing 


and complete satisfaction, nor has this long period of service detracted from 
their handsome, sturdy appearance. 


New Model Heavy Duty Unit 
for Hospitals 


Two 32-ounce Suction Bottles in series 
fitted with Safety Float, will prevent 
suction of fluid into pump. 


Motor is one-sixth horse power slow 
speed noiseless direct friction drive 











Suction and pressure pump unit has 
four cylinders, two for pressure and 
two for suction. 


No intercommunication between posi- 
tive and negative pressure. 


type. No belts to stretch or break. Made for A. C. or D. C. current. 
a SKLAR MANUFACTURING co. Ks 
Send the | Iase143 Floyd Street, Brooklyn, N. Y. 
| Kindly send me complete information regarding the DAUGHERTY 
Coupon | HOSPITAL TONSILLECTOMY CABINET. 
for ERNE es i doin tad On WAS Tio, URL aha OECD ESS Eee Chee me Sb he ein aa eecreal 
Complete 
—_ a | POCO aiiicp dcp cin Mek AS pele Vee set 6 Case Renew ee Cacmsu rte vaaseeeeasas es 
Information | 
| 
1 




















76 





HOSPITAL MANAGEMENT for May, 1929 





wt 


The most carefully prepared 
steaks, chops, cutlets, etc, @ 
may be tough. Meat is a prod- 

uct of nature and never uni- 
form. Good-will of patients 
and staff is assured and you 
are certain that every meat 
cut is positively juicy and 


P dé eens a 





It eliminates complaints about poor meat 
dishes and produces new profits to help 
your budget. A “Wellco” Electric MEAT 
TENDERER pays for itself in a short 
time. 

Saves time, fuel, labor and one portion 


in every four. Coarse and fresh meats are 
made good, good meats better. 
No visible marks after cooking. Bones 





do not interfere. Easy to 

operate. Safe. Sanitary. — 
Rapid. Foolproof. Fully | Representatives 
Guaranteed. A “Wellco- | Write at once 


proposition. 
Unusual _ op- 
portunity. 


Standard” product. 


The coupon will bring complete 
information. MAIL it NOW! 


Anerican MEAT TENDERER Comporation 
Masonic Temple Building, 
New York, N. Y. 











AMERICAN MEAT TENDERER CORP., 
71 W. 23d St., New York, N. Y. 
Without obligation give me complete details. 


St. (666 N edhe ash oe Sopa bad $0 6s dha 6345910 453.448 SRE ENS 


ES Hives tule pach 'sRe nde eS 54) 940-8 OU TERR ery rere a 





























| Dietary Department | 











Easter Tray Typical of Opportunity Holidays 
Offer Dietitian 


By Sister Marie IMMACULATA, R. N., 
Dietitian, St. Catherine’s Hospital, Kenosha, Wis. 


LTHOUGH Easter morn dawned cold, drizzly, and 

dreary, the atmospheric dreariness was not felt by 

the patients at St. Catherine’s Hospital. The spirit of joy 

and happiness prevailed everywhere. Especially can this 

be seen in the following description, which reveals what 

psychological effect an attractive, colorful tray may have 
on a patient: 

Mauve and yellow was the color ini chosen for the 
Easter tray. The bud vase contained tiny yellow and 
mauve flowers intermingled with pussy willows. The 
mauve crepe paper bag, holding the prepared cereal was 
tied with yellow ribbon. Likewise the grapefruit which 
was cut in basket form had its handle tied with a mauve 
ribbon, The yellow candle was arrayed in fluffy petticoats 
of mauve crepe paper and yellow ribbon. The Easter 
basket, a gift to each patient from the Easter bunny, was 
made of mauve and yellow paper and filled with eggs 
reposing under a little yellow hen. Some tiny flowers of 
the same color were used in the finger-bowl. 


The bright, cheery color scheme, gay greeting card, sub- 
stantial breakfast and glass of hot Ovaltine were all that 
was necessary to make the patients forget that they were 
hospital patients on a dreary Easter morning. 


The dinner was the main meal. The following gives a 
splendid idea of the manner in which our private room 
patients were served their Easter dinner: 


A small tray carried the steaming hot soup and toasted 
wafers which were served as the first course. On a large 
tray or main dinner the festive Easter air was carried out 
as far as possible, both in the preparation of food and in 
the decoration of the tray. The salad was a nest of 
shredded lettuce on which reposed a yellow cream cheese 
hen, surrounded by tiny green, pink and yellow cream 
cheese eggs. The hutter, too, was molded in the form of a 
lamb. The hot roll or bread was arranged in an attractive 
Easter napkin. 

’ The third or last course (the best of all) was the dessert. 
This was served with lighted candle. The finger bowl and 
dinner mints were served at this time. 


A tray recently served to one of our patients who cele- 
brated her golden wedding while in the hospital also shows 
how a little individual attention and thoughtfulness can 
bring much happiness. The color scheme was carried out 
in gold, as far as possible. The gold bud vase was filled 
with yellow buttercups. Sprays of fern and artificial gold 
leaves were used about the tray. The grapefruit which 
was cut in basket form was tied with a large bow of gold 
tulle. Tiny buttercups floated around in the finger bowl, 
and even the yellow candle had its base encircled with gold 
paper and ribbon. A kewpie, too, was all arrayed in golden 
wedding fashion. This tempting breakfast did much to 


make a perfect day for the dear old couple to whom it was 
served. 
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What Can’t Be 
Overlooked by 
HOSPITALS 






catering to 
special diseases 
is the thorough 
wash action 


and boiling hot 






SertiOn OF FEARLESS, DISH so Ae ACTION 
rinse embodied 
in this view of the SUBMERGED TYPE Unit 


of the Ess own 
EE Aer SYSTEM 


Many Hospital authorities claim they are never 
assured of complete sterilization of their dishes by 
any other machine than the FEARLESS. 


A simple statement of your wants, including number of’ 


patients fed and space available for machine, will bring you 
our plan and price without obligation. 


Maybe our SUPER-SPRAY Type would suit your needs 
best, either in single or CONVEYOR Unit. Rest assured 
we can meet your needs perfectly and most reasonably. 
Ask your Supply House and write us for folders. 


Fearless Dishwasher Co., Inc. 


“Pioneers in the Business”’ 


Factory and Main Office: 175-79 R Colvin St., Rochester, N. Y. 
Branches at New York and San Francisco 


































Conserve valuable refrigerator space with 


MAFORCO EQUIPMENT 











Typical Insulated Drawers 
Installation Telescoping Type No. 113 
The utility of your cold storage space de- 
pends entirely upon the efficiency of the equip- 
ment installed. Maforco Refrigerator Equip- 
ment is now more than ever the accepted 
standard for food storage. 


MARKET FORGE CO., Everett, Mass. 


BRANCHES IN PRINCIPAL CITIES 


Manufacturers and designers of refrigerator equipment con- 
sisting of Shelving, Rail Racks, Drawers, Pans, Cheese Drums, 
and all Metal Cork Insulated Sheet Metal Bunkers. 


Write for Our Illustrated Folders 


Catering to the Industry for Over Thirty Years 


——— —> 








Clutch — discon- 
ects motor from 


knife shaft. 





Knives 
are never 


exposed! 











Top plate cannot be raised 
until knives stop revolving, 

2 
Bowl is removabie—safe and 
easy to clean. 


| Build Food Ch 
|_John E. Smith's § Sons Co. fer over stay years 5 


Safety First — last and alway s 
“t_“BUFFALO” io 


the new 


A: LAST a 100% SAFE Food Chopper. The New 
Model “BUFFALO” is the last word in modern time, 
food and labor saving kitchen equipment. Built by the 
a makers of the first power chopper in the world, the 

result of over 60 years experience in manufacturing 
meat chopping machines. 


EXCLUSIVE SAFETY FEATURES OF THE 


Top plate covers over half the bowl. Knife guard comes down 
to the bowl, making it as near fool-proof as possible while the 
knives are running. 

A simple device stops the knives while the bowl is running. 
Knives can be stopped while bowl continues to revolve, eliminat- 
ing all danger when removing food from the bowl! This gives 
perfect control over food being chopped. 


Bowl can be started or stopped while motor is running. NEVER 


SS ———, 


NEW “BUFFALO” CHOPPER 


—during operation of removing the bowl, or at any 
other time—are the knives exposed! ~ 


Equipped throughout with ball bearings. Motor is 
fully enclosed. Operated from light socket. 


Over four thousand in daily use 








50 Saeneees ee New York | 
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Faultless 
Casters 


HE complete line of Faultless Casters, man- 

ufactured for hospitals and institutions, will 
be on display at the American Hospital Asso- 
ciation Convention in Atlantic City, June 17th 
to 24th. Your hospital, equipped the Faultless 
way, will move more smoothly, more quickly, 
with greater comfort and safety. Faultless 
Casters incorporate the new “Ruberex” wheel, 
solid from bushing to tread, hard at the hub 
where strength is needed, soft and resilient to 
protect your floors and assure easy, quiet roll- 
ing. Be sure to investigate this new line of cast- 
ers when in Atlantic City, or if it is impossible 
for you to attend, let us send you complete in- 
formation, together with our booklet, “Casters 
for Institutions.” 


FAULTLESS CASTER COMPANY 


EVANSVILLE INDIANA 
New York Chicago Grand Rapids 
Los Angeles High Point, N. C. 


Canadian Factory: Stratford, Ontario 


NOEITING 


FAULTLESS * CASTERS 


Makers of Quality Casters for a Third of a Century 





Some Changes in Dietary Department That 
Were Accomplished in a Year 


RACE HOSPITAL, New Haven, Conn., in its latest 
report thus tells of developments in its dietary 
department: 


“During the year the dietary department has prepared a 
list of special diets now in use in the hospital and when 
these have been approved by the medical and surgical staff, 
they will be placed on file on each floor in the hospital for 
use as a standard for ordering special diets. 


“The special diet kitchen prepared 1,363 baby formulae 
as compared with 1,401 last year. There was, however, a 
marked increase in the number of special diets; 3,700 in 
1928 as compared with 1,943 in 1927. 

“In passing, it may be said that the hospital offers a 
course in dietetics approved by the American Dietetic 
Association, and to graduates of colleges of recognized rank 
having a B. S. or B. A. degree with home economics as a 
major, a certificate is issued. 

“In December for a period of twenty-five days an experi- 
ment in food supervision was made in the private pavilion 
by sending the student dietitian to the various floors at 
meal time. All patients on general care were consulted 
daily in regard to their food with a view to learning their 
wishes as to choice and quantity and to preventing waste. 
An average of forty patients was visited each day, and, 
while the experiment resulted in a small saving of food, 
valued at from $24 to $25 for the entire period, this saving 
is unimportant as compared with the marked satisfaction 
the patients derived from this service. During the year 
an office was arranged for the dietitian by partitioning off 
a corner of the diet kitchen. The service to the special 
nurse was greatly improved by cutting a service window 
between the diet kitchen and the special nurses’ dining © 
room. The average per capita per diem cost of raw food 
for the year was fifty-four cents. 

“The dietitian makes certain recommendations for im- 
provements in her department which meet with the hearty 
approval of the superintendent. She recommends the in- 
stallation of a floor drain in the main kitchen, new sinks in 
the pantries on the third and fourth floors of the private 
pavilion; a sterilizer for the cans which are used in carry- 
ing milk to the main building; electric refrigeration on the 
various floors of thé main building to replace the old-style 
ice boxes; insulated food carts for the transportation and 
serving of food to patients in the main building. The 
introduction of these food carts would undoubtedly eventu- 
ally save sufficient food to pay for the initial outlay.” 





Nurses Meet at Montreal 


Between 5,000 and 7,000 nurses are expected to attend 
the sixth quadrennial congress of the International Council 
of Nurses at Montreal July 8-13. Leaders in nursing from 
England, Germany, Jugoslavia, Hungary, India, Austral- 
asia, Africa, Finland and other countries are on the pro- 
gram, in addition to outstanding figures in nursing in the 
United States and Canada. A feature will be a large 
number of round tables for a practical discussion of impor- 
tant subjects. The Royal Victoria Hospital will be head- 
quarters of the congress prior to its opening, and after that 
headquarters will be in the Montreal high school. 
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Refinishing and repair costs are a thing of the past 
when Wright Rubber Tile Floors are used. A rub- 
ber tile floor is permanent. With the help of our 
detailed, illustrated instructions any local carpenter or 
your handy man can make your installations without 
previous experience. 


Our engineering department will furnish color and 
design recommendations; also estimate if you send us 
a rough drawing showing correct dimensions of the 
floor space and general color scheme of the walls. This 
service is free. A chart of thirty colors will also be 
sent without cost or obligation. Write Dept. H. M., 


Wright Rubber Products Co., Racine,Wis. 


U Y) = | 
Y Rubber Only Ma! 





A. Booklet 


Suggestive Foods 









adaptable to the starch 
and sugar _ restricted 
diets, such as: Obesity, 
Diabetic and _  Ketogenic 
diets. 
A diet less trying 


to your patient may be devised by the addition of 
some of these special Foods to those already allowed 
in the diet. 


We supply equipment 


necessary for the home management of these cases. 
Such as: Diet Scales, Testing equipment, Solutions, 
Insulin, Syringes, Sterilizers, etc. 


Pin to your letterhead and mail 





SOnGr Mes. ssa Copies of this catalogue and 
Special Hospital Price List 























Chicago Dietetic Supply House 
1750 W. Van Buren Street Chicago, III. 
H.M.-5-29 ’ 














Is It a Foolish Question 


to ask if patients in a hospital prefer color and beauty for their surroundings rather 


than drabness and monotony? 


It certainly is not foolish to suppose that hospital superintendents endeavor to 


get the best out of the equipment they have. 


This is why in so many hospitals 





is the preferred cleaner for walls, ceilings, floors, and marble, tile, and porcelain 


decorations. 


This cleaner cleans these surfaces perfectly without the slightest harm or injury. 
It keeps painted surfaces like new, and maintains marble, tile, and porcelain with 





The J. B. FORD CO. 





all their beauty unimpaired. 


Sole Mfrs. 


Ask your supply man for 
“WYANDOTTE” 


Wyandotte, Michigan 
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Pathologists 
never question— 


NATIONAL 


Acid Fuchsin 

Anilin Blue 

Bismarck Brown 
Brilliant Cresyl Blue 
Brilliant Green 
Carmine (Alum Lake) 


stains 
dyes and 
indicators 


Methyl Orange 
Methylene Azure 
Methylene Blue 
Methylene Violet 
Neutral Red 
Nigrosine 


Congo Red Orange G 

Cresyl Echt Violet Orange II 

Crystal Violet Phloxine 

Eosin Bluish Pyronin 

Eosin Y Safranin O 
Fuchsin Basic Sudan III 

Gentian Violet Sudan IV 
Hematoxylin Tetrachrome Blood 
Indigo Carmine Stain 


Thionin 

Toluidine Blue 
Wright’s Stain (Dry) 
Wright’s Stain Solution 


Janus Green 
Jenner’s Stain 
Light Green S. F. 
Methyl Green 


These are a few National Certified stains tested 
and approved by the Commission on Standardiza- 
tion of Biological Stains. 


Shipments in twenty-four hours from a full 
stock. 


CENTRAL, SCLENTING Company 
inn UPPLIES 
mee? CEN Chemicals 


460 E.Ohio St. Chicago USA 


























ENDORSED BY USERS 
— EVERYWHERE 


You too will find the high purity of our gases and the easy 
working and non-leaking valves much to your advantage. 





TRADE MARK REG. 


PURITAN MAID 


A synonym for the best there is 
in 
OXYGEN NITROUS OXID PERCENTAGE MIXTURES 
ETHYLENE CARBON DIOXID OF CARBON DIOXID 
HYDROGEN REGULATORS AND OXYGEN 





Sold by all real dealers or write us direct stating aver- 
age monthly requirements and size of cylinders used. 


Manufactured by 


KANSAS CITY OXYGEN GAS CO. 


PLANTS IN KANSAS CITY, MO., ALSO BALTIMORE, MD. 


4578 Laclede Avenue 
ST. LOUIS, MO. 
1660 So. Ogden Ave. 
CHICAGO, ILL. 


455 Canfield Ave., East 
DETROIT, MICH. 
6th and Baymiller Sts. 
CINCINNATI, OHIO 


810 Cromwell Ave., ST. PAUL, MINN. 


We furnish the leading makes or Anesthetic Apparatus, 
also Bedsize Stand Inhaling Outfits for Oxygen and 
other gases. Also Bronze Memorial Tablets of high 


quality. 








X-Ray; Laboratories 




















St. Alexis Hospital’s X-ray Service Grows 
Extensively Since 1920 


eng history of the growth of the X-ray department of 
St. Alexis Hospital, Cleveland, is typical of that of 
many other institutions, showing, as it does, the increasing 
dependence physicians and surgeons place on X-ray facil- 
ities and also illustrating the importance of medical progress 
in this respect as a factor in increasing hospital operating 
costs. Up to 1920, according to an announcement by the 
hospital, the X-ray department was small and most of the 
work was done by a Sister under the direction of a roent- 
genologist. That year the department was reorganized, a 
new roentgenologist appointed and additional space pro- 
vided for fluoroscopic and radiographic work, with the 
necessary dark room and record keeping facilities. 

At first the work consisted chiefly in the examination of 
accident cases, with an occasional chest, gastro-intestinal 
and urinary tract case. A typewritten record of the name 
and address of the patient, the findings and diagnosis was 
kept in an alphabetical file, the films being filed numerically. 
The number of the films was indicated on the patient's 
card so that it was possible to view the films at any time 
and to get the complete record of any patient examined in 
the department. A separate file of normal and pathological 
cases also was installed. During the last six months of 
1920 a number of monthly examinations was littie over 100 


At that time the personnel included the roentgenologist, 
the Sister in charge of the department, a part-time stenog- 
rapher and an orderly. A technician was later added, 
but as the work increased and more space and equipment 
was needed, the entire north wing of the ground floor of 
the Leonardo Memorial, erected in 1926, was assigned to 
the department. 

The space occupied by the X-ray department at present 
is about four times as great as in 1920, including a recep- 
tion room, two radiographic rooms with control booth be- 
tween, fluoroscopic room, record room, consultation room, 
dark room, permanent fireproof filing room, three dressing 
rooms on the ground floor, and a cystoscopic room with 
X-ray equipment on the fourth floor. 

All records since 1920 are on file, and X-ray films for 
the last five years are filed. There are a pathological cross 
index and special files for certain types of cases, such as 
gall bladders, chest lesions, etc. These make it convenient 
to study a large series of films of any one condition with- 
out going through all the files. The office of the roent- 
genologist is adjacent to the record room. In this room is 
carried on the examination of films and consultations. 

The equipment includes a separate transformer for the 
fluoroscopic room and a motor-driven tilt table for fluoro- 
scopic and radiographic examinations. The radiographic 
department also has a separate transformer. It includes a 
special upright chest machine controlled by one button, 
which, when pressed, makes two exposures, shifts the tube 
and screens giving stereoscopic films. The radiographic 


table is equipped with an electrically-controlled Bucky 
diaphragm, as well as the usual equipment for radiographic 
werk. At the head of the table there is an X-ray unit for 
radiographs of the skull. The department also has a radio- 
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HE first Victor Elec- 
trocardiograph was 
installed in February, 1927 
—little more than twoyearsago. Nowthereare 
over 300 in actual use in all parts of the world. 
These are used by hospitals and physicians 
located in practically every State in the Union, 
the Provinces of Canada, and in 24 foreign 
countries. 

Bear in mind that this is practically imme- 
diate acceptance of an instrument which is 
radically different in principles from those 
that have prevailed for over twenty-five 


years. It has reduced the 
involved technicalities of 
former methods to the ut- 
most simplicity. No longer must one have 
years of experience to produce good electro- 
cardiograms— your nurse or office assistant 
can be taught within an hour how to pro- 
duce reliable tracings, consistently, with the 
Victor Electrocardiograph. 

The Victor Electrocardiograph is a mod 
ern instrument for the modern practice of 
cardiology. A complete informative catalog 
will be sent on request. 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube 
and complete line of X-Ray Apparatus 





Physical Therapy Apparatus, Electro- 
cardiographs, and other Specialities 


2012 Jackson Blvd. Branches in all Principal Cities Chicago, Ill.,U.S.A. 








A GENERAL ELECTRIC CO» ORGANIZATION 


AG 


She aa ss 















ELECTROCARDIOGRAPHS | 
NOW IN USE 
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PANTOPHOS ON TROLLEY AND RAIL SUSPENSION 


ZEISS 


“PANTOPHOS” OPERATING LAMP 





A reliable, shadow-free source of light, 
approximating daylight, and conforming 
to aseptic requirements. 


Fitted with a 32 in. dia. concave mirror, 
it projects a 14 inch circle of light, when 
suspended 40 inches from the operating 
field. 


Intensive and even illumination of the 
surface and depth of the operating cavity 
with a 150-watt bulb. 


No Shadow No Heat No Glare 
Pantophos Operating Lamp on Hook Suspension...... $505 
Pantophos Operating Lamp on Trolley and Rail...... $587 


CARL ZEISS, Inc. 


485 Fifth Avenue, New York 
Pacific Coast Branch: 728 So. Hill Street, Los Angeles 














CARLZEISS 
JENA 
ce Sa RE SORE: 





graphic unit for pyelography in the cystoscopic room and 
a special unit for dental examinations. 

From 3,600 to 4,000 patients are examined in the de- 
partment annually. 

The character of the work has changed considerably. 
While many of the examinations continue to be for indus- 
trial accidents, there has been a marked growth in gastro- 
intestinal and gall bladder examinations. Up to date, 350 
gall bladder examinations, by the use of intravenous dye, 
have been made. The department is called on for many 
chest examinations and has been able to increase the num- 
ber of examinations for post-operative chest complications. 

The personnel at present includes the Sister in charge, a 
male technician, secretary, a nurse and an orderly, all on a 
full-time basis, and a roentgenologist who spends his morn- 
ings in the department. 





Build X-ray Department 


White Cross Hospital, Columbus, Ohio, recently was the 
recipient of $25,000 from Dr. A. J. Pounds, Delaware, 
Ohio, for the construction of an X-ray department, accord- 
ing to an announcement by Dr. John G. Benson, general 
superintendent. The White Cross Hospital staff at the fol- 
lowing meeting unveiled a tablet in memory of Dr. Pounds, 
who was ascribed as one of the old-fashioned general prac- 
titioners thoroughly sold on the more scientific hospital. 











| The Hospital Calendar 











North Carolina State Hospital Association, High Point, 
May 14-16. 

The Hospital Association of the State of New York, 
Rochester, May 16-17, 1929. 

South Dakota Hospital Association, Watertown, May 
20-21. 

International Hospital Congress, Atlantic City, June 
13-15. 

American Protestant Hospital Association, Atlantic City, 
June 14-17. 

American Hospital Association, Atlantic City, June 
17-21. 

National League of .Nursing Education, Atlantic City, 
June 17-21. 

Northwest Texas Clinic and Hospital Managers’ Asso- 
ciation, Wichita Falls, June 23. 

International Guild of Catholic Nurses, Montreal, July 
8-15. 

International Council of Nurses, Montreal, July 8-15. 

New Jersey Hospital Association, Newark, October, 
1929. 

American Dietetic Association, Detroit, October 8-10. 
New Jersey Hospital Association, Newark, October 4-5, 
1929. ° 

American College of Surgeons, Chicago, October 16-20. 

Association of Record Librarians, Chicago, October 
14-18. 

Ohio Hospital Association, Cincinnati, October, 1929. 

Western Hospital Association, Portland, Ore., 1929. 

- . Kansas Hospital Association, Lawrence, 1929. 

Midwest Hospital Association, Tulsa, 1930. 
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If a catastrophe 


happened in your hospital could you 
meet relatives and friends and say— 


“We had the best fire escape”? 


Regardless of Fire, Smoke and Gases, Patients, Nurses and 
Interns can easily escape without inconvenience or mishap. 
Hospitals all over America are fast being equipped with 
Potter Tubular Fire Escapes. 


Write for Details and Specifications; also list of 
Hospitals now equipped. 


POTTER MANUFACTURING CORP. 
1868 Conway Bldg. CHICAGO, ILL. 


Exclusive Manufacturers of the Potter Tubular Fire Escape 


The only fire escape with a service record approved by the 
Underwriters’ Laboratories, for Hospitals, Schools and Public 
Institutions. 











Attractive 
New Designs 
Featured by 


Neitzel Mfg. Co., 

















i 


New Catalog Now Ready, 
Illustrating a 


Complete Range of Gar- 
ments Made by 


NEITZEL MFG. CO., INC. 
WATERFORD, N. Y. 


Specialists in Nurses’ Apparel and Hospital Garments 




















ELIMINATE GLARE 
in the Operating Room! 


Hospital executives everywhere are striving 
to eliminate vision impairing glare in their 
operating rooms. 


Because green is most restful to the eye, 
many of the newer surgeries have walls and 
ceilings of green tile, or glass, in a dull fin- 
ish. Some hospitals even go so far as to pro- 
vide gray sheets, rather than white, for oper- 
ating room use. 


Particular attention should be paid to that 
most potentially dangerous source of the 
glare which plays such havoc with the vision 
of the surgeon and his assistants—the oper- 
ating light. 


OPERAY MULTIBEAM 
Surgical Light 


With its scientific and practicable method of light 
projection completely eliminates vision impairing 
glare. The surgeons may glance upward at any 
time without in any degree jeopardizing their sub- 
sequent vision, because there is no light projected 
from_points above the opposite side of the oper- 
ating table. 


On this most important phase of surgical lighting 
Operay Multibeam emphatically invites comparison 
with any other type of fixture: 


A newly published pamphlet describes the twelve 
conspicuous advantages of the new 12 Beam Plus 
model. We will gladly send it. 


OPERAY LABORATORIES 


Surgical illumination exclusively 


7923 S. Racine Ave. CHICAGO 
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“The Positive 
Identification 
of the 
New Born” 


See it at Booth 
No. 630, Amer- 
ican Hospital 
Association 
Convention, 
Atlantic City, 
June 17th to 
21st- 


Mersey NAME 
NECKLACE 


THE MOST WIDELY USED HOSPITAL BABY 
IDENTIFICATION METHOD. EMBODIES ALL 
THE IDEALS OF HOSPITAL STANDARDIZATION 





Necklace of baby-blue beads is strung 
with white letter beads spelling name. 
Then it is tied around the baby’s neck 
at birth, and sealed with a compressible 
bead—never to come off or to be taken 
off until the mother leaves the hospital. 

Necklace is attractive and constitutes a precious 
keepsake. The mother understands at once how 
the identification is attained, feels confidence in it 
and shows the necklace to her friends. Every 
necklace, therefore, becomes a good-will builder. 

Necklace is clean and sanitary, easy to put on— 
and is before the nurse’s eyes. Can be washed 
when the baby is washed. 

Repays its cost—need not add to the hospital’s 
expense, and in many instances returns an annual 
profit balance. C9932g 

Unnecessary for the hos- 
pital to adopt the Nursery 
NameNecklace method until Sample 
certain it is what is wanted. Nestines 
Complete outfits of neck- 
laces and accessories are sent _and 
on 30 days’ trial, before final Literature 
decision is to be made by 
hospital. 


J. A. DEKNATEL & SON, Inc. 


96th Ave., Queens Village (L. 1.), New York 


Write for 


Use the Morgenthaler Bed for the Care of Prema- 
ture, Feeble and Sick Babies. Write 
for Literature 


J. A. DEKNATEL & SON, Inc. 
Send me sample necklace and literature 








Hospital 
Position 








City 











Nursing Service 




















Lincoln General Hospital Has Home-Like 


Residence for Nurses 


By G iapys SMITS 


Superintendent, Lincoln General Hospital and School of 
Nursing, Lincoln, Neb. 


The Lincoln General Hospital Nurses’ Residence was 
opened in December, 1928, when the Lincoln General 
Hospital board of managers gave an informal tea to an- 
nounce the completion of the project. The donor was 
John L. Teeters, president of the board. 
The home and hospital are located on the same campus, 
a half block from one another. The building cost approxi- 
mately $85,000. It is a three-story fireproof structure of 














Exterior of the nurses’ home of Lincoln: General Hospital 


brick, with living accommodations for seventy-five. The 
home with its surrounding grounds occupies a quarter of 
a block. 

In order to insure beauty and grace, many reproductions 
of Colonial days are in evidence. The design is of Georgian 
style, with the entrance an exact copy of an early Colonial 
home, which is still existing in Alexandria, Va., while the 
ends of the building are similar to the early Bostonian home 
of John Hancock. From the entrance one may see evidence 
of the early American days, in the furnishings and in the 
quarry tile of the lobby and vestibule. The corridors are 
laid with battleship linoleum. 

The north corridor leads into a large parlor with two 
alcoves. This room, thirty by forty feet, has a western, 
northern and eastern exposure, and with its decorative 
scheme of taupe and dark rich garnet reflects a pleasing air 
of quiet and rest. The crystal chandeliers and crystal 
candlesticks, a replica of the chandeliers; the standing lamps 
in harmonizing colors, the garnet velour hangings, the 
tapestry-covered chairs, the overstuffed lounges, the grand- 
father’s clock, and the large modern Colonial fireplace with 
its background of red brick and ivory mantel all portray 
a comfortable homelikeness. 

The south corridor leads to the superintendent’s suite, 
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Garments for Hospitals and Nurses 


ESTABLISHED 1845 


CV lawn 
Mey WY, UE. 


SAMPLES AND QUOTATIONS PROMPTLY FORWARDED ON REQUEST 
Submit your own special styles for estimates 
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For the First Time! 


N O wi! A Genuine— 


CHICAGO LYING-IN HOSPITAL 
BABY FOOT PRINT OUTFIT 


Selling at Only $1 5.00 


2s 












: CHICAGO a2) 2 == 
ANG<iN = 
, FOOT’ Prints wt 






ATERNITIES in general hospitals are multiplying 
M very fast, and every year larger numbers of women 

go to hospitals for confinment. The main fear of 
hospitals rests upon the question of mixing the babies, 
and many a mother has had doubt raised in her mind 
that she was taking home her own baby, by lax methods 
of identification. A well-known obstetrician has tried 
every means of identification heretofore published, and 
has had experience in eight different hospitals where a 
large number of babies are born. He has come to the 
conclusion that there is at present on the market no 
single absolutely reliable method of identification, and _ it 
is necessary to have at least two, preferably three, dif- 
ferent methods. Human frailty, human ignorance and 
carelessness must all be provided for, and the method 
must be infallible, which eliminates even the possibility 
of error, and at the same time it must impress the mother 
and the family with this certainty. : 

The numbered tape on the baby’s wrist with the cor- 
responding number on the mother’s wrist, adhesive 
plaster on the baby’s back, carrying its name, and the 
foot prints of the baby taken before it leaves the delivery 
room, form the triple combination practiced by the Chi- 
cago Lying-In Hospital. The foot prints are positive 

identification, and are facts which may be checked back 
even when the child has begun to wear leather shoes. 
All single methods of identification are not a guarantee 
against the possibility of error, because if in any indi- 
vidual case question should arise, there would be no court 
of higher appeal. If the number on the wrist should fall 
off, the babies still have the plaster and the foot prints. 
If both plaster and wrist number should fail, the foot 
prints would remain, and by taking a new impression, 
the identification with the original impression could be 
completed at any time. An important point which can- 
not be sufficiently emphasized is that the first identifica- 
tion method,—the numbered tape on the wrist with the 
corresponding number on the mother’s wrist, should be 
applied before the umbilical cord is cut, and the num- 
bers announced aloud so that one is sure they correspond. 
The plaster is removed by the mother after she arrives 
at home. The mother is also given a copy of the foot 
prints, which may be framed, placed in the Baby. Book, 
or attached to its birth certificate. Outfit complete in 
highly finished walnut case. 

Sample birth-identification certificate and prices sent 

Free upon request. 


SHARP & SMITH 


General Surgical Supplies 


65 East Lake St., Chicago, Illinois 











which has an eastern, southern and western exposure. On 
the main floor are suites for the faculty members and also 
a guest room. 

On each floor there is a local linen room, a closet for 
cleaning equipment, a fountain in the hallway, chutes to 
the incinerator and laundry room, a marble bath room 
which contains four showers and one tub, a completely 
furnished kitchenette and a living room for informal 
gathering of students. 

On each of second and third floors is a suite for graduate 
nurses and the students’ rooms. These are equipped with 
a lavatory and above it a recessed metal cabinet, a specially 
designed study table for two with a reading lamp attached, 
two study chairs, an easy chair, a dresser and a closet. The 
latter is well planned, with rods, shelves and shoe racks. 
The hardwood floors are covered with rugs. Window 
drapes have been selected by the students, and each room 
expresses individuality. 











A typical room for students in the home 


In the basement is a large recreation room, forty by fifty 
feet. The walls with their green finish, the alternating 
squares of green and gray terrazzo floor, the colorful cur- 
tains lend a festival air to the student gatherings. A tele- 
phone, radio, piano and victrola are at the disposal of 
students in this room at their leisure. Adjacent to this 
room is a serving kitchen and two dressing rooms. 

Throughout the building there are many evidences of 
careful planning, in order to secure the maximum beauty 


and utility at a reasonable cost, attempting in every possible 


manner to create the atmosphere and comforts of home. It 
has been planned that it may be a real home for the nursing 
personnel of the Lincoln General Hospital School of 
Nursing. 





Chronics Decreasing 


Dr. M. T. MacEachern, American College of Surgeons, 
Chicago, in commenting on progress hospitals have made 
through the introduction of specialized services, new equip- 
ment, etc., in keeping pace with medical progress, recently 
pointed out that not only are patients being discharged 
more quickly than formerly, but that there is a definite de- 
crease in demands for facilities for chronic and for incur- 
able patients. He attributes this reduction to the fact that 
improved methods are relieving these types of patients. 











HOSPITAL MANAGEMENT for May, 1929 


WHEN ON THE ROAD 
TO RECOVERY 





Hicu QUALITY 


is readily apparent 


RUBBER GLOVES FOR 
SURGEONS 


Have you examined a pair of Wilson 
Rubber Gloves for Surgeons? Have you 
tried them on, noted the resiliency, won- 
CONVALESCENCE demands the utmost in derful natural cuticle touch, and sub- 


recuperative power ... That is why Horlick’s, jected them to the most severe tests? 
The best test is actual use. Then their 


the Original Malted Milk is used with such fe , : 
i ll ood results when the patient is fine qualities can be fully realized and 
universally § P their long wear, due to their ability to 


on the road to recovery. withstand far more than the average 
It supplies nutrients most needed for the re- per ee ee 


building of health and strength. By the ex- Sieh toi venetian 
clusive Horlick process, these food elements J : be. - 
are rendered easily and quickly assimilable. fot a aed Gr, 


a eee The Wilson Rubber Co. 
HORLICK - Racine, Wis. Canton, Ohio 


Specialists in Rubber Gloves and the 
World’s Largest Exclusive Manufacturers. 


GLOVES FINGER COTS DILATOR COVERS 
THE ORIGINAL MALTED MILK PENROSE TUBING EXAMINATION COTS 


HORLICK’S SOLD ONLY THROUGH JOBBERS > 























CRESOLATUM 


High Phenol Coefficiency 
Refined Cresol Compound 


CresoLatum is a departure from the reg- 
ular types of Cresol and Cresylic compounds. It may 
well be termed a double strength Cresol germicide be- 
cause it should be diluted with half water for stock 
solution. From this you may make your regular per- 
centage solutions for various requirements. It makes 
clear, sparkling, complete solutions in any kind of 
water, has a clean, refined odor and is a powerful dis- 
infectant even in weak percentages. Write for samples. 




















DILUTED DOUBLE 
ONE HALF STRENGTH 





: HOSPITAL DEPARTMENT ‘ 
the Huntington Laboratories Inc. 
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ALL METAL ROYAL WASHER 


This Washer is very popular among Hospital superintendents 
due to being made of monel giving long life and small con- 
sumption of supplies and power. Some special features are 
single lever control for stop, reversing or inching. ‘Timken 
Roller bearings, gears run in oil, covered shafts, open back ribs 
in monel cylinder, brake for stopping washer, etc, 





TOLHURST “CENTER-SLUNG” EXTRACTOR 


This ‘“‘Center-Slung”’ Extractor has many advantages over 
other types. It is low, extremely compact and will run smooth- 
ly with a light unbalanced load due to supporting the com- 
plete weight with links at a point on the curb that distributes 
the forces due to the unbalanced load and to gravity. 





ROYAL TUMBLER 


Our Royal Tumbler is designed of the Up-draft Suction 
Principle which assists in drying the clothes. Equipped with 
Timken Roller bearings, single lever control same as washer, 
cylinder is made of metal, coils are quill type eliminating re- 
turn bends. Automatic temperature control and many other 
important features. 





ROYAL CALENDER 


The Royal Calender is a two cylinder type ironer, one over 
the other. Pressure on the goods being ironed is controlled by 
compressed air of 60 pounds. Royal Calenders are less ex- 
pensive to operate than any other ironer, and a much pre- 
ferred piece of equipment, as both sides of the goods are ironed 
at once and the appearance closely resembles hand ironed work. 


The Man Who Investigates Buys 
Royal Equipment 





General Laundry Machinery Corp. 
818-822 WEST WASHINGTON BLVD. 
CHICAGO 


Philadelphia Troy New York San Francisco 
53rd and Lansdowne Ave. 648 Fulton St. 183 Madison Ave. 1128 Mission St. 




















General Laundry Machinery Corp. 

818-822 West Washington Blvd., 

Chicago, Ill 

Gentlemen, I would like to know more about the following 
machines: 

PERTAINS OF -DEROMIMNON 6 x 5.4.5.5 is 4:00 020 3.0:0:0'd sb db 0.6000 0's 049 09.4040 064.6% 


NGO ccc ccc ct sews ere ccessccccccceccncenccredcnsoccsesscecesoovcs 


5-1-29 HM 





























The Hospital Laundry 

















Can Linen Be Counted Satisfactorily, or Is 
This Plan Impractical? 


N a discussion of linen routine at the 1929 Pennsylvania 
Hospital convention, Elmer E. Matthews, Wilkes-Barre 
General Hospital, asserted that he did not believe in count- 
ing linen, “because I find that it costs more to count linen 
and recount and check than we lose.” Mr. Matthews also 
asserted that he did not believe that the exchange system 
could be worked out at his institution. 

Dr. J. C. Doane, Jewish Hospital, Philadelphia, com- 
mented a sfollows: “It is very much of a question in my 
mind whether you ought to sit down and say you can’t 
prevent the stealing of linen. I imagine that it amounts to 
many many thousands of dollars in the course of the year. 
Laundry help, ward help, and patients carry the linen away. 
I am not convinced that it isn’t efficient to install the direct 
exchange system, which jis a practical inventory every day. 
Put somebody from the laundry or somebody representing 
the superintendent in to count the linen out from the wards 
in the morning, and the slip which represents that count 
immediately becomes the requisition for the afternoon, 
and as much is given back as is obtained in the morning. 
It enables you, in a way, to check up. Of course, you 
can’t do it under certain conditions, for instance, where you 
are using laundry chutes and where your laundry is mixed 
in the basement. It is almost impossible then to tell who 
tears the sheets, and who cuts a hole in the middle of the 
sheet and makes a gown out of it, and who wipes the floor 
up with the sheets. 

“But if there is someone to count out in the ward in the 
morning they could refuse the sheets with holes in them or 
with mercurochrome on them. The sheet has to be turned 
over to somebody in order to replace it, and there is a 
deficit if that goes on day by day, so that there is an ac- 
counting really for misuse and loss of linen every morning. 

“In most institutions some adaptation of that principle 
can be put into effect, and really it is surprising how it 
does hold the personnel up to an inspection of their linen 
daily. It can be done.” 





Laundry Work for Average of 176 Patients 


Daily 


RACE HOSPITAL, New Haven, Conn., in its latest 
report thus tells how its housekeeping department 
concentrated on the laundry in a recent period: 

‘For some months the housekeeping department has been 
concentrating on our laundry in an effort to run it more 
smoothly and economically. The new linen room, which 
used to be our mortuary, is a great help in sorting, storing 
and distributing the linen. 

“Three seamstresses are employed in the sewing room, 
where all of the mending is done and much of the operating 
room linen is made. To do better and more expeditious 
work, we need two heavy duty electrically driven sewing 
machines. Our present sewing machines are very old. 

“Latterly, we have been able to command a better class 
of male employes in this department. This situation could 
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In Ivorydale, a suburb of Cincinnati, the 
Procter & Gamble Company maintains a 
Laundry Research Department where the 
problems of both institutional and commer: 
cial laundries are constantly being studied. 


This Department is under the supervision of 
men thoroughly qualified from the standpoint 
of both technical and practical knowledge of 


Makers of: 
correct washroom practice to give valuable 


POWDERED CHIPSO 


the “complete soap” 
for hospital laundries. 


help and advice. 


We offer you its services without cost or obli- 


IVORY SOAP gation. If at any time we can help you 
99-44/1007% pure straighten out a washroom tangle, feel free to 
chips or powder— 

for extra safety in 
washing blankets and 
fine fabrics. 


call upon us. 


PROCTER & GAMBLE Cincinnati, Ohio 
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Post Rider in 1677 
... Radio in 1929 


252 years of progress—yet no more remarkable 

than the great steps in soap manufacture made 

by this great company in its aggregate 252 
years of scientific advancement. 


Soap products for every need, perfected 
by the greatest soapmakers in the world 


HE post rider of early Colonial days is a far cry 
from the wonders of split-second communication 
provided by the radio of today. 

Letters of greatest importance took a week of ardu- 
ous riding from Boston down to Washington. Today, 
radio —for business, for pleasure, for social use —is 
known to all. 

The Palmolive radio hour, for instance, bringing won- 
derful entertainment to millions each Wednesday night. 
252 years ago such business would be witchcraft! 


252 years’ experience in soapmaking 


Methods in vogue then have been replaced by modern 
inventiveness in every field of endeavor. Soapmaking 
then, the boiling of crude ingredients in an open kettle. 
Today a scientific known result achieved by great scien- 
tists in highly equipped laboratories. 

The 252 years represented by the growth of Colgate 
Company (123 years), Palmolive Co. (67 years), Peet 
Company (62 years) have wrought greatest advances in 
the making of cleansing agents for every use. 

Wherever a’soap product is needed, a Colgate- 
Palmolive-Peet product excels. In accuracy of manu- 
facture, in economy of use, in superiority of ingredients, 
these greatest of all soapmakers have products that you 
need, that you use. 

Let us send our salesmen. Write now for price list, 
full particulars. Tell us what your soap needs are. We 
fill them to perfection. 





Palmolive comes in 3 special sizes for hospitals. The 
familiar green cake that all the world prefers: 
Miniature Palmolive, 4% ounce 
Petit Palmolive, 1 ounce 
Guest Palmolive, 14% ounces 
Your hospital’s name on the wrapper on orders of 
1000 or more. See salesman. 


PALMOLIVE RADIO HOUR 
Broadcast every Wednesday night—from 9:30 to 10:30 
p. m., eastern time; 8:30 to 9:30 p. m., central time; 7:30 
to 8:30 p. m., mountain time; 6:30 to 7:30 p. m., Pacific 
Coast time—over WEAF and 87 stations associated with 
The National Broadcasting Company. 


COLGATE-PALMOLIVE-PEET CO. 


Palmolive Building, Chicago, Il. 
KANSAS CITY MILWAUKEE 
JEFFERSONVILLE, IND. 





NEW YORK 
nae SAN FRANCISCO 


We will have booth number 13 atthe American Hospital convention which will 
be held at Atlantic City from June 17 to June 21. 


Visit us there. 











be improved still further if we provided them with a base- 
ment recreation room, which would keep them off the 
streets and enable us somewhat to supervise their 
amusements.” 

At the Grace Hospital the following figures were in- 
cluded in the report, indicative of the expense of the 
laundry department: 


SS) ENP SERS eA Pe eB $ 8,348.70 
Supplies and expenses. . .. .... 0.004. 1,703.28 
Repairs and replacements............ 212.12 

PUNE Sn sey PRES oe Fae $10,264.10 


The hospital during the year admitted 7,695 patients, 
including 665 births, 1,305 emergency and operating room 
cases not remaining in the hospital. The average daily 
census was 176 and the total patient days 64,265. 


Laundry Expense Is Reduced 


Christ Hospital, Jersey City, of which the Rev. Thomas 
A. Hyde is superintendent, is an institution that shows in 
detail in its annual report just how its dollar of expense is 
spent. It is interesting to note that 29 cents per patient 
day was charged against laundry expense two years ago 
when the total per capita cost, daily, was $6.76. The laun- 
dry cost then was little more than 4 per cent. For the 
latest year, with a per capita cost of $6.85, the laundry was 
charged only with 24 cents, and it represented only 3.5 
per cent of the total expense of a patient day. The hospital 
averaged 74 patients a day for the latest year of the report. 


Fuel Selection — Saving 


“In order to operate boiler and stoker equipment efh- 
ciently, recording instruments must be used so that those 
in charge may know the exact status of their perform- 
ance,” said C. A. Taylor, chief engineer, Indianapolis 
City Hospital, at the 1929 Indiana Hospital Association 
meeting. “Every plant, however, is not so equipped, but 
can in some manner at least check its fuel and consider 
what would be the most economical to use. 

“The Indianapolis City Hospital found it could use No. 
4+ Indiana nut and slack at a saving. We have no instru- 
ments to record our output of steam, but we know that 
our horsepower lpad in 1929 has been practically the same 
as and sometimes more than the preceding year. The 
audit of the results of the first ninety days of this year 
compared with same days of 1928 shows a saving as 
follows: 

*1928—6,340,410 pounds of coal used, cost, $13,151.28. 

*1929—6,262,200 pounds of coal used, cost, $10,737.75. 

“This shows a saving of $2,413.53. We used 39-1/10 
tons less in 1929, but if we should have used the same 
tonnage as in 1928 we still would have saved $2,279.52, 
or an average daily saving of $25.33.” 





A Fast Growing Company 


The Kansas City Oxygen Gas Company, Kansas City, Mo., 
which now has a plant at Baltimore, Md., is growing rapidly. The 
Baltimore Chamber of Commerce, in a recent folder, featured a 
photograph of the Eastern plant. Besides compressed medical 
gases, this company offers leading makes of anesthetic machines, 
bedside outfits and bronze memorial tablets. The latter are a de- 


| -velopment of research among materials withstanding corrosive 


action of gases. 
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Aids Sanitation! 


—the ever present problem 
in hospitals 


EALIZING the safety, economical and healthful 
R advantages in the rapid destruction by fire 
of all garbage and refuse — sputum cups, 
dressing materials, surgical waste, papers, old 
magazines, wilted flowers, contagious bedding, 
etc.— modern hospitals, both large and small, en- 
dorse Morse-Boulger Destructors. 


The Augustana Hospital, with its 260 beds, is one 

of America’s many modern hospitals that would 

not be without its Morse-Boulger Destructor. The Augustana Hospital, Garfield and Sedgwick Streets, 

M. Boul ; lati 1! Z Chicago, Ill. relies on its Morse-Boulger Destruc- 
orse- DOU ger insta. ation meets all requirements tor to destroy its garbage and waste without odor. 

and burns without offensive odor 300 Ibs. of gar- 


bage and waste per hour. It takes but a small 
part of one man’s time to operate. without obligation. Let us help you solve your 


problem for new or existing institutions. 










Combining the experience gained from 30 years in 
incineration, Morse-Boulger destructors help in no 


small measure to maintain the imperative neces- Write for free leaflet 

sities of spotless cleanliness and utmost sanitation. “In America’s Modern Hospitals.” 

Our engineering department will gladly study MORSE-BOULGER DESTRUCTOR CO 
your special problems and submit an estimate 207 East 42nd Street New York City 


MorseE-BovuLcEr 


DESTRUCTORS 








Dougherty’s No. 5637 
Bedside Cabinet 


includes 
swinging basin, toilet paper 
holder, towel bar, patient’s drawer, 
separate opening bed pan com- 
partment. 


Folding Feeding Shelf 
is ; 

simple in construction, positive in 
action, easily raised, lowered or 


folded. 
























Pattern Numbers Cabinet Top Shelf Top 
5637 Sheet steel Sheet Metal 
5638 Steel Pameatyiin Steel Porcelain 
5639 Monel Metal | Monel Metal 

















H. D. DOUGHERTY & COMPANY 


17th and Indiana Ave., Phila., Pa. 
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Pleased with both— 
the washing--the saving 


isan decided improvements were noted 
when Oakite Laundry Compound was 
tried in the laundry of a western hospital: 


1. Uniforms and linen came through 
sofe and snow-white — immacu- 
lately laundered. 


2. Time required was reduced from 
65 to 48 minutes per load. 


Such results are obtained consistently in 
hospital laundries where the soap stock is 
made up with Oakite Laundry Compound. 
The vigorous yet safe action of this remark- 
able detergent quickly loosens every spot of 
dirt and grease. Its free-rinsing qualities 
prevent the possibility of even the slightest 
trace of soap remaining in the goods and 
causing harshness, discoloration or deteri- 
oration. 


Send for our booklet, “Oakite Laundry 
Compound.” Read why and how this scien- 
tifically compounded material improves 
quality of wash. No obligation. 


Oakite Service Men, cleaning specialists, 
are located in the leading industrial 
centers of the U. S. and Canada 


Manufactured only by 
OAKITE PRODUCTS, INC., 42D Thames Street, NEW YORK, N. Y 


OAKITE 


TRADE MARK REG. U.S. PAT. OFF. 


Industrial Cleaning Materials aa Methods 











Construction and Maintenance 




















Factors in Maintenance of Hospital 


Buildings and Service 


By H. OcpEN 
Superintendent, Methodist Hospital, Hattiesburg, Miss. 


HE question of heat gives every superintendent more 

or less concern in regard to efficiency and economy of 
operation, and to comfort and satisfaction. The selection 
of a system would depend upon the size of the building 
and the general requirements of the plant. In a plant of 
75 or more beds the two-pipe vacuum steam system is prob- 
ably the best. These are now so designed and constructed 
as to be largely automatic and require the minimum of 
attention. However, it is well for any system to be care- 
fully inspected and watched from time to time. Each plant 
is more or less an individual problem to study how best 
to secure maximum results at minimum cost of fuel 
consumption. 

A proper adaptation of fuel to system as well as careful 
observation as to application at proper time and manner is 
a problem that most generally has to be worked out 
individually. 

LINENS 

In the beginning, it is well to give careful consideration 
to quality in purchasing linens, the best being most eco- 
nomical. The care of linens after being put into use will 
determine largely their life. 

Larger institutions will profit in a financial way as well 
as having more satisfactory service by operating their 
laundries. This also will require less linen. Commercial 
laundries will make a low price as a rule to secure hospital 
work, but the question arises as to how much the life of 
the linen is shortened by the methods used by many 
laundries, such as rough handling, use of strong solutions, 
etc. The loss from the commercial laundry is small if 
careful check on out-go and return is kept. The question 
of theft of linen is a difficult one. Eternal vigilance will 
keep this down to the minimum. 

The sewing and mending department is quite an asset 
to linen economy, and by carefully watching and repair- 
ing the first signs of breakdown of linens, their life may 
be extended. 

FOOD 

Much depends upon a well managed food department. 
This department requires a person with good judgment 
as to foods, as well as one with outstanding ability as an 
executive. 

Economical administration will depend upon the 
arrangement and equipment of the kitchen and service 
departments. Many labor-saving devices are available 
now, such as dishwashers, bread slicers, food choppers, 
mixing machines, peeling machines, mechanical refrigera- 
tion, etc. The satisfaction of this service also depends 
largely on the system of conveying foods from kitchens 
to patients and the care and attractiveness with which 
tray service is rendered. Patients may not be familiar or 
conversant with the care they receive from nursing staff 
and physicians, but they are accustomed to food and feel 
that their judgment is worth while. Therein lies an 





From a paper read before Hospital Association of M. E. Church, South, New 
Orleans, April 16, 1929. 
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AMERICAN Felts in themselves are dur- 
able. What makes them even more so 
is the fact that they invariably fit the job. 

A complete line sufficient to cover every 
felt requirement is carried by the American 
Felt Company. A staff of experienced felt 
men stand ready to advise on any particular 
use of our product. 


AMERICAN FELT COMPANY 


No. 211 Congress St., Boston; No. 114 East 13th St., 
New York; No. 325 South Market St., Chicago 




















Try this Gauze and Bandage 
Cutter at our Expense 


We want you to prove to your own satisfac- 
tion the tremendous time and labor saving 
qualities of the Maimin gauze and bandage 
cutter. 


One person can do the work of many nurses 
in cutting sanitary dressings as needed — at 
practically no expense. It is self-measuring, 
and cuts straight—l, 2, or 3 bolts at a time, 
without frayed or ravelled edges. 

We will send a cutter 
on approval, to be re- 
turned if not in every 
Way satisfactory. 





251 West 19th St. 
NEW YORK 


MAIMIN 


| H.MAIMIN CO., Inc. - 











ZINC OXIDE 


ADHESIVE PLASTER 


FOR HOSPITAL USE 


This fine plaster so widely 
used by leading hospitals 
and government bureaus is 
now available for use with 
the convenient dispensing 
rack illustrated above. The 
rack has a white lacquered 
base and heavily nickeled 
fittings. 


The plaster comes on spools 
12 inches wide and ten 
yards long, ready cut in 
convenient widths ready 
for instant use. No cutting. 
No tearing. No waste. 


SANITARY - CONVENIENT 


ECONOMICAL 


Send for complete illustrated catalog 
of high grade hospital rubber goods 


THE SEAMLESS RUBBER CO. 


New Haven, Conn., U. 8. A. 


Makers of Fine Rubber Goods 
for over Fifty Years 
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Maintenance period with Ethylene-Oxygen only, for prolonged 
tonsil dissection.* 


The Recognized Technique-- 
-- The Recognized Apparatus 


You know the famous Percy surgical clinic, 
operated in connection with the Augustana 








Hospital of Chicago, of course. 


You have heard of the splendid work being 
done by the Scott-White clinic at Temple, 


Texas, as well. 


Both of these widely known and widely sep- 
arated clinics use the Safety gas-oxygen ap- 
paratus in their work, and have adopted the 
technique which we are teaching to hundreds 
of hospital anaesthetists from all parts of the 


country. 


Ifficient and economical anaesthesia is es- 
sential in your operating room, and is one of 
the greatest assets of any institution. 


Write for particulars of our two-weeks’ prac- 
tical post-graduate course in gas anaesthesia. 


Safety Anaesthesia Apparatus Concern 
1767 Ogden Avenue, Chicago, III. 


*This photograph was made during one of the several thou- 
sand operations performed with this technique and apparatus 
at the Municipal Tuberculosis Sanitorium, Chicago. 

















opportunity to make favorable an impression and io create 
good will. 

It is also well to give the personnel a wholesome, well 
balanced diet which will pay dividends in satisfaction and 
better service and less turnover. 


WALLS 


Walls constitute the great visible area of your institu- 
tion viewed by patients and public and a point from 
which much criticism may arise. In this day of lack of 
respect for property rights by the public at large, it is a 
vexing problem as to how best to get those who are 
around and about the institution not to abuse wall ‘x- 
tures and equipment, and here is another place where 
watchful patience is required. Equipment, as far as pos- 
sible, should have insulation to prevent scars to walls, 
doors and facings. Constant caution on the part of em- 
ployes will reduce abuses and accidents. Walls may be 
cleaned by frequent brushings and washing with not too 
harsh cleansing agent. Radiator protectors will eliminate 
one source of much discoloration. 

Painting is the one satisfactory treatment of walls, but 
the expense is such that the average institution cannot 
take advantage of this as often as is required. The spray 
system seems to be more in use. 

FLOORS 

The floors are perhaps the most conspicuous thing in 
any building. Certainly they are most used and abused 
and most difficult to keep looking just right. This is espe- 
cially true where lack of funds or knowledge has made 
necessary or permitted the installation of the wrong type 
of floor for a particular class of work. 

Wood floors can perhaps best be cared for by dressing 
occasionally. A floor brush and oil mop will keep them 
in good shape until the wax wears when they will need 
another application. 

Marble and terrazzo may be kept in good condition by 
use of a floor brush, mop and tank, with a mild detergent 
or mopping powder. Lye or caustic cleaners, harsh abra- 
sives and oily compounds should be avoided. 

When cleaning linoleum use a cloth rather than a mop, 
as there is a tendency to soften linoleum with too much 
water. After thorough cleaning and application of a 
good grade of floor wax and polishing linoleum will keep 
in good shape. Frequent waxing will take the wear off 
the linoleum and five longer life. 

Rubber floors may be kept clean by the use of mop 
and water and an abrasive that contains only a small 
amount of alkali. 

HOUSEKEEPING 

After exhausting all theories as to the best method of 
solving the various problems of housekeeping discussed, 
the most important thing is the selection of the executive 
housekeeper or whatever may be the title of the person to 
whom such responsibility is entrusted. It is good business 
to pay employes well, to feed them well, and to have them 
satisfied, and thus avoid excessive turnover. It is expen- 
sive constantly to be educating or training recruits. 

Ciptbligictac. 

What is reported to be the largest merger ever consummated in 
the glass bottle industry linked two of three major manufacturers 
when the Owens Bottle Company, Toledo, merged with the Illinois 
Glass Company, Alton, and formed the Owens-Illinois Glass Com- 
pany. This deal brought to the Owens Company the largest 


individual bottle manufacturing plant in the world, in addition to 
plants in New Jersey, Indiana, Missouri and Illinois. 
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GOOD REASONS /or 
Hospitals to Buy 
RUBBER 
SHEETS 
the Patient. bee 
hess work | : x Reales. 


for the nurse Cleansed 


Absolute~ gr Adj sage 
uate §=O 

‘Indorsed by the oe 
Hospitals and Nursing 


Authorities 


Write For Cat. 
A 


MopEL No.6O 


HENRY L: KAUFMANN ®&.CO. 


301 Congress St., Boston, Mass, ° 


























“STANLEY” 
THERMOMETER RACK 


Made of metal, highly polished and equipped with 
eight, sixteen or twenty-four tubes for thermometers 
and four glasses (one for clean cotton, one for soiled 
cotton, one for soap and lubricant). It is easily carried 
by means of a nickel plated handle. Size 914 inches 
long, 514 inches wide and 4 inches high. 


Its use eliminates all danger of infection as each 
patient is assured of getting his or her own thermome- 
ter. It serves the purpose of economy as it minimizes 
breakage. 


Write for full description and price 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
New York, N. Y. 


118-120 East 25th St. 








FINNELL 


ELECTRIC FLOOR MACHINF#§ 
lt waxes + It polishes + It scrubs 






CLEAN INSTRUMENTS 
CLEAN LINEN 


CLEAN DRUGS 
CLEAN FOOD 


CLEAN HANDS 
CLEAN FLOORS 


All are necessary 


in hospitals 


BUT clean floors, perhaps, most of all, for 
without them, the others are practically impos- 
sible. Especially in hospitals is it true that 
cleanliness begins with clean floors. 


With the FINNELL SYSTEM, it is easy to 
keep floors spotlessly clean—sanitary as the 
floors in a hospital must be. The FINNELL 
supplies clean water for every square inch of 
floor space. Out of crevices and depressions, 
as well as off the surface it scrubs dirt and ac- 
cumulations impossible for hand methods to 
remove economically. The FINNELL also 
waxes and polishes, just as efficiently as it 
scrubs. It applies a thin coat of wax—then rubs 
it in—no sticky surfaces. Floors achieve a new 
beauty—a new standard of cleanliness. 


Al Right Size for Every Hospital 


Eight models to choose from—a right size 
FINNELL for every requirement. It costs 
nothing to have a FINNELL engineer make a 
survey of your floors and recommend the 
FINNELL SYSTEM you should have. For 
full information write: FINNELL SYSTEM, 
INC., 1705 East Street, Elkhart, Indiana. 
Also, 130 Sparks St., Ottawa, Ontario, Can- 
ada. District offices in — cities. 










See the FINNELL Exhibit, os 


American Hospital Association, 
Atlantic City - 









Space No. 610 


June 17-21 








8 Sizes 


ranging in 
prices from 


$87.50 UP 
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<FCash’s 
i) Names 





Hospital Li 
OSpital Lineén . 
The simple, sanitary, permanent, economical method of 
identifying linen as hospital property is to use Cash’s 
Names—woven on fine cambric tape in fast colors. Sew 
Cash’s Names on all sheets, pillow cases, blankets, 
towels, uniforms, etc., to prevent loss or misuse, cut 
down replacement costs and increase individuality. A 
folder of stvles and samples will be sent on request— 
or send in a trial order now. 








Data File of Manufacturers’ 
Literature 




















fo See $1.50 9 dozen........ 2. -$2.50 
ig er er 2.00 9D GONG. cscckceasse 3.00 


J. & J. CASH, Inc. 


219th Street, South Norwalk, Conn. 
Los Angeles, Calif. Belleville, Ont. 











S. S. WHITE 
NON-FREEZING 
NITROUS OXID 


U.S. Patent No. 1491740 


The elimination of water vapor from 
nitrous oxid by a patented process is one of 
the most notable achievements in the pro- 
duction of pure gas for surgical anesthesia. 


Freedom from interrupted flow, ability 
to regulate volume accurately and to main- 
tain perfect anesthesia with the least 
attention to valves gives the anesthetist 
entire control of the patient. 


_ §. S. White Non-Freezing Nitrous Oxid 
is non-toxic, of the highest purity, safe and 
satisfactory in every way. 


The Best Gas at Reduced Prices 


Special Discounts to Colleges and Hospitals 


For Sale by Dental and Surgical 
Supply Dealers and Our Houses 


Folder containing prices sent on request 


THE S. S. WHITE DENTAL MFG. CO. 


“Since 1844 the Standard" 


Philadelphia 














The following catalogs and pamphlets are listed because 
of the value of the information they contain, dealing with 
maintenance as well as supplying facts to those contem- 
plating purchases. 

Hospital executives desiring copies of this material may 
write to the manufacturers direct, or may obtain it from 
HosPITAL MANAGEMENT. The literature is numbered to 
facilitate requests for more than one item. 

Cotton and Gauze 


Leaflets describing Curity hospital supplies, gauze, 


No. 133. 
Lewis 


cotton, bandages, bandage rolls, pads, zinc-oxide plasters. 
Mfg. Company, Walpole, Mass. 

No. 134. “A Recipe Book for Cellucotton.” 
Lewis Mfg. Company, Walpole, Mass. 

Nos. 225-226-227. Leaflets describing Curity ready-cut gauze 
and Curity dressing rolls. Lewis Manufacturing Company, Wal- 
pole, Mass. 

No. 242. The “Ready-Made Dressings Idea,” a 28-page illus- 
trated catalog for hospital executives explaining in detail the many 
advantages of the newest movement in surgical dressings practice. 
Lewis Manufacturing Company, Walpole, Mass. 

Disinfectants 
“Lysol Disinfectant,” describing method of manu- 
Lehn & Fink, Inc., New York. 
Fire Protection 


No. 248. “Fire Protection for Hospitals, Asylums and Similar 
Institutions,” prepared by the National Fire Protection Associa- 
tion, 25c each, but sent without charge through request to the 
Potter Manufacturing Company, 1868 Conway Bldg., Chicago. 

Flooring 

No. 246. “Analyzing the Problem of Resilient Floors in Hos- 
pitals,” is the title of an illustrated booklet of eight pages, pub- 
lished by the Bonded Floors Company, Kearney, N. J. 

Foods 

No. 126. “Tempting Recipes Made with Gumpert’s Gelatin 
Dessert.” 16 pages. S. Gumpert Co., Inc., Brooklyn, N. Y. 

No. 178. Food price list, 32 pages. John Sexton & Co., 
352 West Illinois street, Chicago, Ill. 

Furniture 
118-124-125. ‘Simmons’ Beds, Mattresses, Cribs and 
Couches.” ‘Simmons’ Hospital and Institution Catalog.” “Sim- 
mons Steel Furniture for Bed Rooms.” Illustrated catalogs. 
The Simmons Company, 666 Lake Shore Drive, Chicago, Ill. 

No. 167. “‘Faultless’ Aseptic Hospital Furniture,” 224-page 
illustrated catalog with space also devoted to rugs, china, glass 
and silverware, linens, etc. H. D. Dougherty & Co., Inc., 17th 
and Indiana Ave., Philadelphia, Pa. 

No. 249. <A “Bed-time” story for the hospital executive. 
Illustrated booklet explaining essential construction details of 
“Faultless” hospital beds. H. D. Dougherty & Co., Philadelphia, 
Pa. 


12-page booklet. 


No. 200. 
facturing Lysol. 


Nos. 


General Equipment, Furnishings and Supplies 

No. 236. New General Catalog No. E-32 of supplies for res- 
taurants, hotels and institutions. 332 pages, illustrated. Albert 
Pick, Barth & Co., 1200 W. 35th St., Chicago, III. 

Hospital Equipment 

No. 128. “Monel Metal in Hospital Equipment.” 16-page 
booklet. The International Nickel Company, 67 Wall street, 
New York City. 

Hospital Supplies 

Nos. 224-238. “Year In—Year Out,” a 72-page illustrated 
catalog for 1928 of wholesale hospital supplies, published by Will 
Ross, Inc., 457-459 East Water street, Milwaukee, Wis. 

No. 146. “Catalog of Rubber Goods, Sundries, Enameled 
Ware, Hospital Supplies.” 224 pages illustrated. Meinecke & 
Co., 225 Varick St., New York City. 

No. 196. Booklet on “Nurses and Hospital Supplies,” illus: 
trating various types of surgical gowns, patients’ gowns, nurses’ 
garments, etc. E. W. Marvin Company, Troy, N. Y. 

No. 198. “Greater Economy in Sheets and Pillow Cases,” 
Utica Steam and 


13-page booklet containing actual samples. 
Mohawk Valley Cotton Mills, Utica, N. Y. 
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This Distinguished Gathering--- 















If you are going to the Atlantic City Convention, as I hope you are, 
you will have an enjoyable trip, stimulating contacts with people 
who have something worth while to say, helpful opportunities to 
learn things from the men who are devoting themselves to the 


development of the material side of the hospital. 


Great! It is too bad that every hospital executive in the country 


can’t make this trip. 


But, as a suggestion to those who can’t, as well as to all of our 
readers, let us say, with such modesty as may be considered becom- 


ing, that HOSPITAL MANAGEMENT presents issue by issue 


much the same opportunities as does a well-conducted convention. 


You find in the articles printed in this and every other number of 
the magazine intelligent, authoritative discussion of subjects which 


must be of interest to every one in the hospital field. 


And you find also in every issue an attractive display of the equip- 
ment and material without which a hospital could not function as 
a hospital. Some of the best minds in business are doing their best 
to tell you about these things in a way that deserves your attention; 


and it does deserve your attention. 


Take an hour off—attend this meeting—and let me know what you 


think of it. 


KENNETH C. CRAIN, 


General Manager. 
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Inthe Grand 
Central Section 
Hore; ( 
roomebain | MONTCLAIR 
Tuband Shower New York City 
$3 to $5 Lexington Ave. 
it 49th to 50th St. 
For 2 Persons New York's newest and finest Hotel 
$4 to *G6 800 Rooms’ 800 Baths 
Hy per day Radio in Every Roon: 








3 minutes’ walk from Grand Central, 
Times Square, Fifth Avenue Shops 
and most important commercial 
centres, leading shops and theatres, 
10 minutes to Penn. Station. 


Grand Central Palas 
only 2 short blocks away 
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When You Build-—Specify 


WOCHER INSET CASES 


The Holmes case, 
illustrated, was orig- 
inated by us to elim- 
inate unnecessary 
items of furniture 
which are often 
found in operating 
rooms. 


It combines, in one 
case, a viewing cab- 
inet, a suction de- 
vice, a saline warm- 
ing compartment 
and a section for 
instruments or oper- 
ating table acces- 
sories. 

We build them to 
suit your require- 
ments—any number of sections and any ar- 
rangement of compartments. Let us help you 
plan your new equipment. 


| g#™M ax WoCHER & SON Co, 


COMPLETE EQUIPMENT OF HOSPITALS 


29-31 West Sixth St. Cincinnati, Ohio 






































Intravenous Solutions 

No. 250. Symposium on the Intravenous Administration of 
Dextrose. A review of the literature on this subject. Loeser 
Laboratory, 22 W. 26th street, New York City. 

Kitchen and Food Service Equipment 

No. 179. Subveyor Systems. 30-page illustrated catalog and 
booklet of information, describing models and installations with 
comments from users. Samuel Olson & Co., 234 N. Kostner 
avenue, Chicago. 

No. 110. “Ideal, America’s Leading Food Conveyor.” 24 
page illustrated booklet of conveyors and accessories. The 
Swartzbaugh Mfg. Co., Toledo, O. 

No. 235. “Some Thoughts About Hospital Food Service 
Equipment.” 21-page booklet, containing floor plans and 
photos. Albert Pick, Barth & Co., 1200 W. 35th St., Chicago. 

No. 244. “Dishwashing Mathematics,” a 14-page illustrated 
booklet of information regarding dishwashing machines. Cham- 
pion Dish Washing Machine Co., Hoboken, N, J 

No. 252. “Scientific Hospital Meal Distribution,” Swartzbaugh 
Mfg. Co., Toledo, O 

Laboratory Equipment and Supplies 

No. 257. Catalog “F,” giving a complete list with illustrations 
of a complete line of furniture for chemistry, dietetic and research 
laboratories. Welch Manufacturing Company, 1516 Orleans St., 
Chicago. 

Laundry Equipment and Supplies 

No. 251. “Troy laundry equipment,” a complete, well-organ- 
ized and attractively prepared catalog of laundry machinery and 
equipment. Published by the Troy Laundry Machinery Co., East 
Moline, Il. 

No. 237. “The Washroom.” 130 pages with laundry illus: 
trations, giving the findings of a laundry research department. 
A 19-page booklet on “The Relation of the Institution Laundry 
to Conservation of Hospital Linens.” Proctor & Gamble Com- 
pany, Cincinnati. 

No. 135. Complete catalog of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 
Station, Cincinnati, O 

Operating Room Lights 

No. 256. <A 12-page illustrated leaflet describing Zeiss panto- 
phos, the new shadow-free illumination for operating tables. Carl 
Zeiss, Inc., 485 Fifth Ave., New York City. 

No. 254. Operating illumination, an 11-page illustrated leaflet 
with prices and description of shadowless operating lights. 
Scialytic Corporation, Atlantic Building, Philadelphia, Pa. 

Photography 

No. 25!. Elementary Clinical Photography as Applied to the 
Practice of Medicine and Surgery. A well-printed, carefully 
illustrated booklet of over 50 pages. Eastman Kodak Co., Roch- 
ester, N. Y 

Rubber Gloves, Sheeting 

No. 187. Catalog of rubber gloves. Also instructions on 
sterilization. Wilson Rubber Company, Canton, 

No. 229. A small booklet of 16 pages, entitled “Absolute 
Mattress Protection,” with a sample of rubber sheeting. Also 
illustrations and differeat sizes, including rubber cushions. Henry 
L. Kaufmann & Co., 301 Congress street, Boston, Mass. 

Sterilizers 

_No. 234. “American Sterilizers and Disinfectors.” 1927 edi- 
tion. A well-printed, copiously illustrated booklet of 60 pages, 
cataloging the American line, as well as explaining the use of 
various sterilizers, with numerous blueprints. American Sterilizer 
Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five booklets cov- 
ering the sterilization of dressings, utensils, instruments, water 
and rubber gloves. Illustrated. Published by Wilmot Castle 
Company, 1154 University avenue. Rochester, N. Y 

Surgical Instruments and Supplies 

No. 141. “D and G Sutures.” 48-page illustrated booklet. 
Davis & Geck, Inc., 211 to 221 Duffield street, Brooklyn, N. Y. 

No. 192. Illustrated catalogs of price lists and reprints relat- 
ing to plasters, cotton, dressings, first-aid supplies, ligatures, etc. 
Johnson & Johnson, New Bx inswick, N. J. 

No. 166. ‘“Physicians’, Druggists’, Dentists’ Specialties.” 
General catalog, 138 pages, illustrated. Becton, Dickinson & Co., 
Rutherford, N. J. 

X-Ray, Physiotherapy Equipment, Supplies 

No. 153. X-ray Apparatus and Accessories. Individual bul- 
letins with detailed description and illustration of X-ray apparatus 
and: accessories. Victor X-Ray Corporation, 236 South Robey 
street, Chicago, Ill. 
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SAVE MONEY! DO YOUR OWN EXTERMINATING ! 


RATS WILL DIE OUTSIDE 
When You use Ravenna Rat Powder 


IS READY FOR USE 


REQUIRES NO MIXING 
RAVE. N N A CONTAINS NO POISON 
. MUST SATISFY YOU 

Money Back Guarantee if you are not satisfied 


Ravenna Products, Inc. 
2908 Woolworth Bldg. New York, N. Y. 
Have You Tried RAVENNA ROACH POWDER? 
















OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps by 
the use of Monash ten year guaranteed thermo ele- 
ment—as per illustration. 


sy Send us one of your old trap 
A” bodies. We will fit our element into 
it and return it to you postpaid for 
‘gg test oN consignment. 


| 

1 Monash-Younker Co., Inc. 
Established 1890 

1315 W. Congress St., Chicago 




















Read Them—Use Them 





HOSPITAL MANAGEMENT Want Ads 
offer real opportunities. 

They’re regularly read by up-and-doing ex- 
ecutives who find in them a ready way of 
filling various needs. 

TRY A WANT AD NEXT TIME YOU 
NEED AN ASSISTANT. ; 








ALMO--FIBRE 


Flower Vases and Saucers 


Of enduring qualities. 

Practical, | Economical, 

Noiseless, Waterproof 

And rustless. 

Write to your nearest 

Dealer. 

ALMO Trading & 
Importing Co., Inc. 
61 East 11th Street 
New York, N. Y. 




















A Question Every 
Hospital Executive 
Ought to Ask—and Answer 


“How do methods, equipment and adminis- 
trative policies of our hospital compare with 
other progressive institutions?” 


One of the best ways of finding the answer 
is to read HOSPITAL MANAGEMENT 
every month. This magazine maintains contact 
with large and small hospitals in all parts of 
North America, by correspondence, by special 
services, by attendance at conventions and in 
other ways, and its editorial staff is trained to 
discover new practical ideas and important 
general trends and to report them promptly. 


A year’s subscription to HOSPITAL MAN- 
AGEMENT is only two dollars. 


HOSPITAL 
MANAGEMENT 


537 South Dearborn Street CHICAGO 


it’s 


Sanitary 





























Because the yarn is BRAIDED—an 


exclusive PATENTED feature— 
KREBS RAINBOW MOP is the most 
SANITARY and ECONOMICAL Mop 
you can possibly obtain. It leaves no 

. lint on the floors; does not mat or 
tangle; absorbs water like a sponge; 
outwears two ordinary mops. Write 
today for a sample of the BRAIDED 
YARN. 


ae 

America’s Mop Headquarters 
For nearly 20 years we have been 
supplying mops, directly or indirectly, 
to the largest and most discriminating 
users in every section of the country— 
constantly growing and always first in 
developing better mops. 


KREBS 


RAINBOW MOPS 


Manufactured by 


AMERICAN STANDARD MANUFACTURING COMPANY 
2266-68 Archer Ave. Chicago 


YOUR REGULAR SUPPLY HOUSE HAS THEM ~ 


OR CAN GET THEM FOR YOU 
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Brooklyn Hospital Estimates Cost of Furnish 
ing Private Room at $347 


RECENT bulletin of St. John’s Hospital, Brooklyn, 
gives the following information as to the estimated 
cost of furnishing rooms and departments in the new 
building: 
“The following list of equipment for one private room 
shows what is needed and the cost, in round numbers: 
‘Gatch’ bed 
Mattress 
Pillows 


Dressing table 

Over-bed table 

Two straight chairs 

Easy chair 

Wit MORO 5. ns EAS 
Rugs 

Tray china and silver 

Thermos carafe 


$347.00 
“A semi-private room requires somewhat different fur- 
nishings, not as much as double the cost of a private 
room—about $450. 
“A three-bed ward costs about $400 to furnish; a five- 
bed ward about $650 and a six-bed ward (our largest 
unit) about $800. 


“A child’s cubicle with full-size bed costs about $110; 
with crib, about $90. An infants’ nursery, 20 bassinettes 
in 4 carriages, about $150. 

“There are also some larger items of furnishing. For 
instance it will cost $1,500 to equip our beautiful solarium 
with bright-colored stick-willow furniture, suitable rugs 
and hangings. Then there is technical equipment for 
the laboratory about $1,500 (beside what we already have 
in our present smaller laboratory); and X-ray apparatus 
to be bought now amounts to about $6,000. Tables, 
chairs and hangings for the nurses’ dining-room will cost 
$1,700. 

“On the other hand, there are many things to be 
bought of which a single unit would be of small cost. 
For instance, a wheel-chair, $57; a set of silver—mug, 
bowl and plate—for a child’s tray, $16; a vacuum-bottle 
for ice-water for the bedside table, $8.50; a ‘bakelite’ tray 
for patients’ meals, $3.50.” 


————<—_—_—- 
1,379,534 Pieces in a Year 


“That laundry and linen departments are functioning is 
evidenced by the fact that in 1928 we handled 1,379,534 
pieces,” says the bulletin of Jewish Hospital, Cincinnati, O. 
“Each floor has its quota of linen, properly marked, and 
this is distributed each afternoon on requisition. There is 
no department of the hospital that is so busy, and there is 
not a let-up any day of the year. To do this immense 
amount of work requires the services of 16 workers and 
modern laundry machinery, pressers and supplies. The 
latter cost $16,795.82 in 1928.” 





DIACK CONTROLS 


A Diack Control is necessary 
every time a pressure ster- 
ilizer or autoclave is used. 


Box of 100, $6.00 Sample on request 


A. W. DIACK, 5533 Woodward Ave., Detroit 








WHEN PLANNING NEW OR REMODELED 
BUILDINGS hospitals cannot afford to consider 
construction costs alone. 

DEFICITS MAY BE REDUCED MATERIALLY IF 
BUILDING ARRANGEMENT, EQUIPMENT AND 
FURNISHINGS ARE PLANNED WITH DUE 
CONSIDERATION to holding annual operating 
costs and upkeep to the lowest figure consistent with 
best standards of patients’ care. 


A CONSULTANT OF PRACTICAL EXPERIENCE 
AND EXTENSIVE OBSERVATION in both hospi- 
tal and nursing fields is best qualified to advise man- 
agers, superintendents and architects. 


Alice Shepard Gilman 


State Bank Bldg. Albany, N. Y. Suite 1102 














j [7 TAKES ONLY one day 
i for this factory to make a 
| length of “Extra Heavy No. 
fh 227” Rubber Sheeting. 


a merrss 


it out. 


MS RAO SFG So ERO ERM E EN IS GNC 


‘Archer Rubber Sheetings 


—but it takes a hospital more than 
5 years with severe usage to wear 


ARE MADE IN THIS 
MODERN FACTORY 


Pen” 


Ask your supply dealer for a trial § 
piece of “Archer’s No. 227.” a 


ARCHER RUBBER COMPANY |} 
MILFORD, MASSACHUSETTS /4 


Pt LR SRB 





